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INTRODUCTION 



Problsm 

Mental retardation is a major health, social, and economic problem to 
the entire nation. Unfortunately, it hag been cloaked in an aura of 
myth and stigma that reflect a lack of knowledge and understanding. 
In turn, naivete and misunderstanding have impeded progress in legis- 
lation and new programs. To effectively combat this total problem, 
it is essential that the public become informed about mental retardation 
and the scope of the problem it presents. In 1962 the President's Com- 
mittee on Mental Retardation recommended a large scale public in- 
formation program to “alert the entire nation to the magnitude of this 
problem.” Efforts to this effect have been conducted by the Department 
of Health, Education, and Welfare, the Joseph P. Kennedy Jr. Founda- 
tion, the National Association for Retarded Children, and other or- 
ganizations. Nevertheless, there remains a paucity of data revealing 
the current status of public awareness about mental retardation. 

Articles concerning public knowledge about and attitudes toward 
mental retardation have appeared in various publications; however, 
review of this literature indicates that these articles are characterized 
by studies on small, select groups. The dearth of comprehensive studies 
involving public awareness about mental retardation indicates the 
need for a project of this nature. 



Objectives 

The primary purpose of this study was to conduct an empirical survey 
identifying the current status of public knowledge about mental re- 
tardation. Concomitant objectives were (a) to elicit or discern what 
attitudes the public has toward mental retardation, and (b) to identify 
and relate certain population or demographic characteristics to this 
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data. Implications of the aforementioned information are readily ap- 
parent; by determining the current status of public awareness, quanti- 
tatively and qualitatively, intelligent planning can be facilitated and 
the execution of long range programs can have direction. 

Particular attention was focused upon: 

1. What does the term '‘mental retardation” mean to the public? 

2. What do people know about mental retardation in terms of the fol- 
lowing aspects? 

a. Significance of the problem (incidence) 

b. Causes of mental retardation 

c. Prevention 

d. Services or programs available 

e. Potential or prognosis for the mentally retarded 

f. Range or degrees of retardation 

3. What are public perceptions or attitudes toward the following as- 
pects of mental retardation? 

a. Institutionalization 

b. Community life ... ■ , > i 

c. Education 

d. Employment 

e. Citizenship 

(1) General behavior . ; , 

(2) Public responsibility 

, (8) Marriage 

(4) Children t , _ 

4. What are some variables affecting knowledge about mental retarda- 

* tion and attitudes toward mental retardation? . 

5. What are the various sources of information about mental retarda- 
tion? . y.-.;--- .• , . 

a. Personal contact . . , ; . 

b Communication media . « - 

(1) Television ^ 

(2) Newspapers 

(3) Magazines 

(4) Radio 

(5) Other , _ 

Related Research 

Related research concerning public knowledge, about and attitudes 
toward mental retardation has appeared in various professional .jour* 
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nals, particularly the American Journal of Mental Deficiency and 
Exceptional Children. Appraisal of these efforts revealed a paucity of 
research concerning general public awareness and attitudes about 
mental retardation. Also identified was a general theme reflecting studies 
on small, select groups. Perhaps the most significantly related study 
was Okie sponsored by the Minnesota Association for Retarded Children 
and the Minnesota Department of Public Wefare entitled “A Survey of 
Public Information and Attitudes on Mental Retardation in Minne- 
sota (1962). This study attempted to assess public awareness within that 
state. 

Generally, related research efforts can be classified into three major 
categories: (a) studies related to employment, (b) studies of parental 
or familial attitudes, and (c) studies of attitudes of students and pro- 
fessionals in related fields. (Appropriate references are included in the 
additional bibliography, p. 62.) 

The paucity of comprehensive research in public awareness and atti- 
tudes toward mental retardation assumes a much greater magnitude 
when compared to the volume of money, legislation, and research 
directed to the area of mental retardation generally. 

Procedures 

In cooperation with the Survey Research Service, a Division of the 
National Opinion Research Center at the University of Chicago, a 
national modified probability sample of approximately 1,515 subjects 
was drawn for the study. (A complete description of the sample design 
is listed in “Sample Design" in the Appendix.) 

Instrumentation for the study was drafted, modified, and incorporat- 
ed into the questionnaire. (Complete instrumentation for this study is 
listed in the Appendix.) Pretesting of the questionnaire was accom- 
plished by using a primary sampling unit. Appropriate changes and 
modifications were made, and, where feasible, probable responses were 
precoded for field use. Codes for open ended questions were also de- 
veloped; however, these responses were recorded verbatim and later 
office coded by trained personnel. (Codes are listed in the Appendix.) 

Data were collected through field interviews, using a staff of trained 
and experienced interviewers. Information was then transmitted to 
cards and prepared for analysis. 

Analysis of Data 

A study of this magnitude offered a virtually infinite number of possi- 
bilities for analysis. Practical considerations dictated limitations; it 
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was felt that the most salient and meaningful data were identified and 
analyzed. Descriptive statistics as well as measures of association and 
differences among groups were employed to analyze the data. The 
general format for reporting analysis of data was as follows: 

1. Generic presentation of tiotal sample responses 

2. Analysis of data according to independent variables 

a. Sex 

b. Age 

c. Education 

d. Occupation 

e. Income ‘ 

f. Race 

g. Marital status 1 ? ' ' 

h. Number of children 

i. Demography 

j. Geography 

k. Religion 

3. Analysis of semantic differential ‘ 

a. General analysis 

b. Factor analysis 
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To present the descriptive responses for the total population, the gen- 
eral format of the questionnaire will he followed and the nature of the 
inquiry will be stated. 

Meaning of the Term “Mentally Retarded” 

The initial question in the field interview was an open ended query 
asking, What does the phrase “mentally retarded” mean to you? As 
might be expected, responses were diverse. Office coding classified the 
responses (See Table 1). Table 2 presents a cross section of supple- 
mentary descriptive responses used in elaborating upon the initial state- 
ments. 

TABLE 1 



Manning of tha Phrasa “Mantally Ratardad” (N 

Definition 


= 1,601) 

N 


Percent 


Mentally deficient below normal intelligence 


464 


30.6 


Mentally deficient due to birth injury, defects, brain damage 


215 


14.2 


Mentally deficient due to other reasons 


IS 


.9 


Slow learner or incapable of learning 


276 


18.2 


Lacks judgment, maturity, responsibility 


15 


1.0 


Mentally ill 


99 


6.5 


Not right, sick 


111 


7.3 


Miscellaneous 


287 


19.2 


Don’t know or irrelevant answer 


100 


6.6 


No response 


227 


1.4 



Note : — Percentage based upon response frequency relative to sample size (N — 1,515). 
In several questions, respondents gave multiple responses which increased the N. 



Almost half of the respondents (45 percent) described the phrase 
- “mentally retarded” in terms of "mental deficiency,” many of them 
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giving supplementary information. Inspection of Tables 1 and 2 show 
that multiple responses increased the aggregate total beyond the sample 
size (1,515). All respondents associated mental ineptitude and/or learn- 
ing problems with mental retardation. Inspection of Table 1 also shows 
that erroneous or confused responses were evident. Of particular inter- 
est in Table 2 is the fact that only 1.1 percent of the population at- 
tempted to differentiate in terms of the amount or degree of mental 
retardation. 



TABLE 2 

Supplemental Phrases and Comments About the Term “Mentally Retarded” 

(N = 421) 



Additional Comments 


N 


Percent 


Unable to support self 


123 


8.1 


Need care, help, treatment 


99 


6.5 


Physical appearance handicapped 


97 


6.4 


Can be trained for some things 


15 


1.0 


Distinguished levels— “not all alike" 


16 


1.1 


Expression of sympathy 


71 


4.7 



Sources of Information about Mental Retardation 

Respondents were asked whether or not they had heard or read any- 
thing about mental retardation in the past few months. Sixty-nine per- 
cent (1,046) of the sample answered affirmatively; Table 3 identifies the 
sources of information for these respondents. Again, multiple responses 
exceeded the sample size; however, percentages were stated against the 
total population (1,515). Television was easily the most frequently 
mentioned media of communication (50 percent), with newspapers 
(36 percent) and magazines (28 percent) in rank order. 

TABLE 3 

Sources of Information about Mental Retardation (N = 2,Cf5) 



Source 


N 


Percent 


Newspapers 


550 


86.3 


Magazines 


427 


28.2 


Books 


76 


5.0 


Radio 


215 


14.2 


Television 


757 


50.0 


Movies 


28 


1J 


Lectures 


65 


4.3 


Conversation 


214 


14.1 


Other 


281 


18.5 
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A total o £ 469 (31 percent) of the total sample indicated that they 
had neither heard nor read of mental retardation in the past few 
months. This group was then asked whether they had ever heard of 
mental retardation, and 385 answered affirmatively and 84 answered 
negatively. These 84 (5.5 percent) respondents were not permitted to 
continue the questionnaire. 

Incidence of Mental Retardation 

Respondents were asked to estimate the incidence of mental retardation 
per 1,000 population. The same question was then posed for blindness, 
cerebral palsy, polio, and rheumatic heart disease. 

Inspection of Table 4 reveals the naivet4 of respondents in terms of 
incidence for all the mentioned disability areas (see exhibit B in Ap- 
pendix). It appears that few people recognized the fact that there are 
approximately 6 million retarded people in the United States (see ex- 
hibit C in Appendix). 

Not directly visible in Table 4 is the tendency for respondents to 
answer in terms of round numbers (one, 5, 10, 25, 50, etc.). With the 
exception of the lowest range (24 per 1,000), spread ranges were heavily 
dominated by the lowest round figure indicated in each category. 



Causes of Mental Retardation 

In identifying the most common causes of mental retardation, respon- 
dents most frequently mentioned birth injury (40 percent), followed 
by adverse prenatal factors (30 percent), and heredity (27 percent). 
Again, multiple answers exceeded the number of respondents; however, 
percentages were computed on the frequency mentioned in the total 
sample population. 



TABLE 5 

Causes of Mental Retardation Identified by Respondents 



Caute 


(N as 2,170) 


N 


PtrctrH 


Heredity 




410 


87.1 


Birth injury 




604 


39.9 


Disease/ illness 




851 


16.6 


Accident/ trauma 




886 


14.9 


Prenatal factors 




447 


89.5 


Other 




378 


85.0 


Don’t know 




166 


11.0 


Irrelevant response 




94 


6.8 


No answer 




18 


.7 
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Prevention of Mental Retardation 

The question Can mental retardation be prevented? was posed to re- 
spondents, It is interesting to note that 51 percent (778) of the total 
sample answered negatively. “Yes" respondents were requested to 
indicate means by which mental retardation could be prevented (see 
Table 6). 



TABLE • 

How to Prevent Mental Retardation (H = Ml) 



Technique 


N 


fstwnt 


Prenatal care of mother 




104 


Better obstetrics 


n 


5.1 


Sterilize unfit parents 


19 


lJ 


Better diet/nutrition 


28 


14 


Research 


49 


8.8 


Vague responses re parents' habits 


40 


24 


Religion 


4 


*3 


PKU Test 


50 


u 


Other 


99 


0.5 


Don’t know 


98 


0.1 



Prenatal care (16.4 percent) and better obstetrics (5.1 percent) were 
the major specific areas identified. Research (3.2 percent) and general 
confidence in doctors or science (6.1 percent) indicate that a composite 
9.3 percent of the total sample were optimistic about the prevention of 
mental retardation but could not identify means of accomplishing it. 
Fifty respondents specifically named testing for phenylketonuria (PK.U). 
A surprisingly low number of respondents, 19 (1.8 percent) mentioned 
the sterilization of unfit parents as a measure. 

“Social Worth" of tho Montally Rataidod 

Respondents were requested to rate the mentally retarded on a number 
of “social worth" factors indicating proportionate groupings under a 
number of roles. 

As might be expected, on a 5 point scale the cental rank was well 
represented. When considering the mentally retarded as employees, 
there was a fairly equitable distribution. Favorable polarities were re- 
flected when identifying the mentally retarded as good friends (44 per- 
cent), neighbors (48 percent), and citizens (41 percent). However, a 
complete reversal was evident when the mentally retarded were eval- 
uated as poor parents (55 percent) and poor husbands or wives 
(49 percent). 
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Participation in Various Rolos 

A scries of potential roles, functions, and activities were presented to 
respondents. They were requested to indicate approval or disapproval 
regarding participation of mentally retarded individuals in the identi- 
fied activities. 

Positive responses were elicited in terms of using public facilities and 
hospitals. Drinking liquor received an overwhelming “no" vote (84 per- 
cent); other negative responses included going downtown alone (58 per- 
cent), driving (78 percent), voting (49 percent), marrying (54 percent), 
and having a family (66 percent). 

An attempt to obtain amplification on the “no" responses was made 
by asking the respondents to relate reasons for their negative attitudes. 
These answers were then coded according to the nature of the concern, 



i.e., concern for the mentally retarded person, concern for others (so- 
ciety), or concern for both the mentally retarded person and others. 


TABLE f 






Reasons for “No" Rasponsas on Table 1 (N = 


1,344) 




Rtmson 


N 


Ptrctnt 


Respondent’s concern for the health and safety 
of the retarded individual 


420 


27.7 


Respondent’s concern for others (harmed by the retarded person) 


128 


8.4 


Respondent’s concern for the retarded and others 


19S 


12.7 


Answer cannot be evaluated in these terms 


60S 


S9.8 



Most of the specific responses indicated concern for the mentally re- 
tarded person (28 percent). Unfortunately, 40 percent of the responses 
were extremely diverse and could not be evaluated under the stated 
terms, nor could they be coded differently. 

Identification of Sarvicas Availabla to tha Maritally Ratardad 

Respondents were asked to identify local or state services which were 
available to the mentally retarded. Education (49 percent), clinics or 
hospitals (33 percent), and institutions (31 percent) were the services 
most frequently mentioned. A total of 17 percent of the sample did not 
identify a service to the mentally retarded. Multiple responses were 
used again. 



Ranking of Sarvicas for tha Mantally Ratardad 

Subsequent to identifying services for the retarded (Table 10), respon- 
dents were given a list of seven potential services and requested to 



TABLE 10 

SwvieN Available to Ret a rded Parsons (N = 2,901) 



Service 


N 


Percent 


School/ education 


740 


48.8 


Institutions 


476 


81.4 


Hospitals and clinics 


MM 


99.8 


Associations far retarded children 


124 


841 


Social agency 


199 


9.8 


Church 


57 


94 


Other 


812 


14.0 


Don’t know 


169 


11.2 



identify the three most important ones in rank order (Table 11). Edu- 
cation was unquestionably ranked as the most important service, with 
research in second place. Job training centers and parent counseling 
received considerable mention, while institutions, foster homes, and 
day care centers completed the sequence. Whether in individual or in 
aggregate form (combined first, second, and third most important men- 
tions), the sequence identified remained constant. 

TABLE 11 

Rating of Most Important Ssnricos for tho Retarded (N = 1,515) 



Service 


Mott important 


Second most 
important 


Third most 
important 


Aggregate 1st, 
2nd, and )rd 

mentions 




N 


Percent 


N 


Percent 


N 


Percent 


N 


Percent 


Special classes — 
education 


591 


89.0 


417 


27.5 


171 


11.8 


1179 


7741 


Research — 
study causes 


408 


26.9 


828 


21.7 


258 


17.0 


AQi 


65.6 


Foster homes 


94 


2.2 


61 


4.0 


90 


5.9 


185 


12.2 


Counseling for 
parents 


140 


9.2 


254 


16.8 


291 


19.2 


645 


424> 


Institutions 


70 


4.6 


60 


4.0 


97 


6.4 


227 


14.9 


Centers where 
retardates can 
leam jobs 


157 


10.4 


270 


17.8 


480 


28.4 


657 


43.8 


Day care centers 


18 


.9 


25 


1.7 


75 


5.0 


118 


7.4 



Knowledge of Groups or Associations Working to Help tho Retarded 

Respondents were asked whether they had heard of any group or orga- 
nization that was working to help the mentally retarded. A total of 
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56 percent, or 849 respondents, answered affirmatively, and 508 (88.5 per- 
cent) responded negatively. “Yes" respondents were then asked to iden- 
tify the groups or associations with which they were familiar (Table 12). 
Of 985 organizations mentioned, 284, primarily local groups, could not 
be coded. A large percentage of the sample (16 percent) had heard of 
groups working to help the mentally retarded, but could not identify 
any at the time of the interview. Association for Retarded Children, 
various service organizations, and the Joseph P. Kennedy Jr. Founda- 
tion were most frequently named. Again, multiple responses surpassed 
the stated number of “yes" respondents. 

TABLE 12 

Identification of Groups or Associations (N = MS) 



Group 


N 


Percent 


Association for Retarded Children 


164 


10.8 


Kennedy Foundation 


102 


6.7 


The Council for Exceptional Children 


15 


LO 


Church 


52 


5.5 


Service organizations 


120 


7.9 


Other 


284 


18.7 


Don't know 


248 


16.4 


Respondents were then questioned about whether they or 


their fami- 


lies had been in a program or drive to help the retarded, and if the 


answer were affirmative, they were asked to 


identify their particular 


role. A total of 25 percent (878) indicated they had and 81.1 percent 
(471) said they hadn't. Only 65 people (4.8 percent) had ever donated 


direct service. 






TABLE 13 






Rota Played by Respondent (N 


= Mi) 




Role 


N 


Percent 


Money 


275 


19.0 


Time 


149 


9.8 


Direct service 


65 


4.5 


Other 


21 


1.4 



Attitudes Toward the Mentally Retarded 

Respondents were given a card with a number of statements reflecting 
popular beliefs or attitudes about the mentally retarded. They were in- 
structed to assign appropriate proportions; of the retarded to each of the 
various statements. Inspection of Table 14 indicates a central tendency 



dmtrie Presentation of Total 



IS 



in ranking. Mott of the responses reflected what could be interpreted 
as a slightly favorable attitude towards the mentally retarded. 

Miscellaneous Statements about the Mentally Retarded 

A list of statements relative to mental retardation was read to each re- 
spondent in an attempt to elicit the extent of agreement or disagree- 
ment with each statement. Response alternatives were strongly agree, 
agree, don’t know, disagree, and strongly disagree. The statements and 
responses are indicated in Table 15. Strong polarities in agreement 
indicated that (a) mentally retarded children have the right to educa- 
tion, (b) parents of mentally retarded children can have other normal 
children, and (c) parents should allow their normal children to play 
with retarded youngsters. 

Interpreting strong polarities of disagreement, one can see that the 
respondents felt that (a) a mentally retarded person living in the 
neighborhood would not lower property values, (b) the expense of 
programs for the retarded is not too great considering what retarded 
gain from them, and (c) parents are willing to send their children to 
a school which has special classes. 

Other statements indicated that respondents felt that (a) mentally 
retarded individuals tend to know that they are different from normal 
people, (b) mentally retarded youths should expect to participate in 
teenage community activities, (c) a retarded person can usually be iden- 
tified by looks or appearance, and (d) most people feel uncomfortable 
in the presence of a retarded person. 

Rating Ratardad Paopla on Ability to Parform Various Functions 

Respondents were given a list of functions reflecting various abilities; 
they were instructed to indicate the proportion of the mentally retarded 
to whom these statements applied (Table 16). Answers showed that 
respondents felt the vast majority of the retarded could acquire self care 
habits (feeding and dressing themselves) and that most could acquire 
some academic skills, learn to use public transportation, and learn to do 
simple manual or physical skills (sew, dance). In contrast, respondents 
felt that few retarded persons could learn to drive a car or could hold 
a regular job. 

Respondents who indicated that the mentally retarded person could 
hold a regular job were questioned about what kind of job. Answers 
shown in Table 17 reveal, as might be expected, that skilled and semi- 
skilled occupations were heavily favored. 
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TABLE 17 



Kinds of Jobs Montally Retarded Individuals Can 


Do (Ns 


1,795) 


Job 


N 


Percent 


Professional, technical, and kindred workers 


27 


13 


Farmers and farm managers 


5 


3 


Managers, officials, proprietors (except farm) 


0 


.0 


Sales workers 


53 


3.5 


Clerical and kindred workers 


227 


15.0 


Craftsmen, foremen, and kindred workers 


118 


73 


Operatives and kindred workers 


538 


853 


Service workers except household 


465 


30.7 


Farm laborers and foremen 


116 


7.7 


Laborers, except farm and mine 


249 


16.4 



Note .' — Occupations bated on 1950 census code 

“Cures” for Mental Retardation 

The question Can mental retardation be cured? was posed to respon- 
dents, and 187 respondents (12.8 percent) answered affirmatively. These 
affirmative respondents were subsequently asked to indicate how mental 
retardation could be cured (Table 18). Analysis of stated means for 
“curing” mental retardation indicated more optimism (“through re- 
search,” etc.) than specific answers. Phenylketonuria testing and early 
diagnosis were mentioned. 

TABLE II 

Can Montal Retardation Bo Cured? (N = 1,515) 



Method or technique 


N 


Percent 


PKU test or early diagnosis and treatment 


26 


1.7 


Education, training, guidance 


36 


2.4 


kindness, understanding 


9 


.6 


Medical care and therapy 


60 


4.0 


Psychiatric care and therapy 


11 


.7 


Research and further study 


22 


1.5 


Patterning 


3 


.2 


Miscellaneous 


10 


.7 


Don’t know or uncodable answers 


25 


1.7 



Semantic Differential 

Respondents were informed at this point in the interview that the topic 
would shift from the mentally retarded to the normal. A semantic dif- 
ferential sheet of 16 combinations (mixed polarities) on a 7 point scale 
was presented. Respondents were instructed on scoring in terms of how 
they might describe a normal person (Figure 1). 



Upon completion of this task, interviewers asked respondents whether 
they wore thinking of a child or adult, a male or female (Table 19). 
Data indicated that most respondents were thinking of an adult. Males 
were mentioned 3 times as often as females. 



TABLE II 

Semantic Differential Normal Barton (N s 1,111) 



Rttponse 




N 


Percent 


Child 




69 


4B 


Adult 




924 


613 


Both 




164 


103 


No one in particular 




252 


16B 


Don’t know 




2 


.1 


Didn't answer 




20 


1.4 


Retpome 




N 


rvrwm 


Male 




292 


19.8 


Female 




87 


5.7 


Both 




554 


SOB 


No one in particular 




472 


81,2 


Didn’t answer 




21 


IB 


Don’t know 


TABLE 20 
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3 



Semantic Differential Mentally Re ta r de d- Person (N = 1 , 515 ) 



Rttponse 


JV 


Percent 


Child 


585 


85.8 


Adult 


896 


26.2 


Both 


242 


163 


No one in particular 


224 


143 


Don’t know 


4 


3 


Didn’t answer 


29 


1.9 


Retpome 


N 


Percent 


Male 


810 


203 


Female 


128 


8.4 


Both 


556 


86.7 


No one in particular 


401 


263 


Don’t know 


5 


3 


Didn’t answer 


8! 


2.1 
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Figure 1. Semantic Differential for Total Population 
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When respondents were finished with the semantic differential for a 
normal person, the same material and questions were presented in 
terms of the mentally retarded person (Table 21). It is of interest to 
note that the image of the retarded person favored a child. When sex 
was specified, males outnumbered females slightly better than 2 to 1. 
The major obvious difference in image was reflected in terms of think- 
ing about a normal adult versus a retarded child. 

Figure 1 presents the composite scoring on the semantic differential. 
Analysis of these data indicated significance at the .01 level or greater in 
all cases. 
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Acquaintance with a Retarded Person 

In response to a question regarding acquaintance with a retarded per- 
son, 77 percent of the sample (1,167) stated that they knew a person 
whom they thought to be retarded. The relationship of this person is 
given in Table 21. 



TABLE 21 



Identification of Acquaintance Thought to Be 


Retarded (N = 


1.1W) 


Response 


N 


Percent 


Member of immediate family 


58 


8.8 


Relative 


181 


11.0 


Someone in neighborhood 


879 


25.0 


Friend of family 


253 


16.7 


Person at work or related to person at work 


78 


4.8 


Casual acquaintance 


208 


18.4 


Other 


67 


4.4 



Table 22 gives additional infoimation on the person as indicated by 
the respondents. 



TABLE 22 



Information Regarding Retarded Acquaintance (N 

Characteristics of retarded person 


= 1 , 117 ) 

N 


Percent 


Sex 


Male 


727 


48.0 


Female 


898 


26.8 


No response 


42 


2.8 


Residence 


Home 


955 


68.0 


Institution 


155 


10.2 


Don’t know 


37 


2.4 


No response 


20 


1.3 


pid person attend special class? 


Yes 


495 


32.7 


No 


449 


29.6 


Don’t know 


210 


13.9 


No response 


13 


.9 


Did special class help? (N — 495) 
Yes 


871 


24.5 


No 


89 


2.6 


Don’t know 


83 


5.5 


No response 


2 


1.1 




ANALYSIS OF DATA BY 
INDEPENDENT VARIABLES 



TABLE 2) 

Profib of Sample Population on 11 Variable* (N = 1,515) 

Respondents 
who never 
heard of 

Total mental 

Sample retardation 

Variable N Percent N Percent 



I. Sex 
Male 
Female 

II. Age (yean) 

27 and under 
28-52 

33-37 

33-42 

43-47 

48-52 

53-57 

58-67 

67+ 

Refuted or didn’t antwer 

III. Education 

No ichool — 4 yean 
5-7 yean 
8 yean 

1-3 yean high ichool 
Completed high ichool 
Some college 
Completed college 
Graduate or professional ichool 



735 


48.5 


46 


3.0 


780 


51.5 


38 


2.5 


206 


13.5 


7 


A 


159 


10.4 


11 


.7 


150 


9.9 


6 


.4 


158 


10.4 


3 


.2 


160 


10.5 


5 


.3 


132 


8.7 


5 


A 


121 


7.9 


6 


A 


215 


14.1 


6 


.4 


206 


13.5 


27 


1.8 


8 


.5 


2 


.1 


71 


4.6 


25 


1.7 


121 


8.0 


20 


1.4 


171 


11.3 


114 


.9 


317 


20.9 


14 


.9 


423 


27.9 


9 


.6 


248 


16.4 


5 


.3 


79 


5.2 


1 


.1 



85 5.6 1 .1 
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TABLE 89 cant'd 

Prefile of Sample Population an 11 Variables 

Respondents 
who never 
heard of 

Total mental 

Sample retardation 



Variable 



IV. Occupation 
Professional 

Farmers and farm managers 

Managers except farm 

Clerical and kindred workers 

Sales workers 

Craftsmen 

Operatives 

Service workers 

Laborers 

Not established 

I V. Current status 
t Fulltime work 

Housekeeping 
! Retired 

Other 

VI. Total family income 
Refused/ no response 
12999 and under 

; 8SOOO-3999 

14000-4999 
95000-5999 
96000-6999 
97000-7999 
98000-8999 
910,000-14.999 
915,000+ 

VII. Race 
Caucasian 
Negro 
Other 

VIII. Marital status 
Married 
Widowed 

Divorced or separated 
Single 

i; 

i: 



N 


Percent 


N 


Percent 


1S7 


12.4 


0 


0 


47 


8.1 


1 


.1 


1SS 


8.8 


2 


.1 


264 


17.4 


5 


.3 


71 


4.7 


2 


.1 


190 


12.5 


9 


j 6 


207 


13.7 


13 


.9 


206 


13.6 


21 


.4 


65 


4.8 


16 


1.1 


145 


9.5 


15 


1j0 


665 


44 


21 


1.4 


470 


81 


29 


1.9 


191 


13 


13 


.9 


189 


12 


21 


1J 


S8 


2.5 


2 


.1 


272 


18.0 


38 


2.5 


US 


7.5 


15 


1.0 


134 


8.8 


7 


& 


150 


9.9 


8 


Jb 


144 


9.5 


6 


A 


137 


9.0 


2 


.1 


201 


13.3 


3 


.2 


222 


14.7 


2 


.1 


104 


6.9 


1 


.1 


1303 


86.0 


56 


3.6 


201 


13.3 


28 


1.9 


11 


.7 


0 


.0 


1199 


79.1 


53 


3.5 


142 


9.3 


16 


1.0 


63 


4.1 


6 


.4 


111 


7.8 


9 


.6 
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TABLE SI coat’d 

Profile of Sample Population on 11 Variable* 





Total 


Rutpondents 
who never 
heard of 

mental 




Sample 


retardation 


Variable 


N Percent 


N Percent 



IX. Number of children 



None 


00 


11.7 


IS 


.9 


1 


225 


14.9 


28 


1JS 


2 


S56 


2841 


12 


J 


S 


251 


16.6 


10 


.7 


4 


150 


9.9 


7 


A 




207 


18.6 


8 


A 


Not applicable or not answered 


148 


9.7 


11 


.7 


X. Demography 


10 largest metropolitan areas 


569 


24.4 


12 


.7 


Other metropolitan areas 


617 


40.7 


87 


24 


Counties with towns over 10,000 


248 


16.4 


21 


1 A 


Counties with no towns over 10,000 


281 


18.5 


14 


.9 


XX. Geography 


New England 


84 


5.5 


2 


.1 


Middle Atlantic 


284 


18.7 


16 


1.0 


East-North Central 


294 


19.4 


17 


1.1 


West-North Central 


182 


8.7 


4 


.2 


South Atlantic 


218 


14.4 


9 


A 


Southeast 


82 


5.4 


11 


.7 


Southwest 


181 


11.9 


16 


1A 


Mountain 


50 


8.8 


0 


.0 


Pacific 


190 


12.5 


9 


A 


XII. Religion 


Protestant 


1010 


66.7 


59 


8.8 


Roman Catholic 


886 


25 A 


21 


1.8 


Jewish 


46 


8.0 


1 


.1 


Other 


so 


2.0 


2 


.1 


None or not answered 


48 


2.8 


1 


.1 



Analysis of Population Profile 

Analysis of the population profile for the sample group (N = 1,431) 
and for the respondents who never ,, heard of mental retardation 
(N = 84) disclosed differences significant at the .01 level for the vari- 
ables of age, education, occupation, income, race, marital status, and 
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number of children. Differences significant at the .05 level were evi- 
denced for the variable of geography. No significant differences were 
found for the variables of sex, demography, and religion. 

Variable: Sax 

Sample Distribution 

The sample distribution for the variable sex was 689 males and 742 
females. 

Sources of Information about Mental Retardation 

Table 3 presented data on the number of people who had heard of 
mental retardation in the past few months and the sources of this infor- 
mation. No statistical significance was evidenced by the sex variable. 

Incidence of Mental Retardation 

Estimates of the incidence of various disability areas appeared in Table 
4. Statistical significance (.01) between male and female responses 
was found when analyzing the area of mental retardation. Other dis- 
abilities were not analyzed. 

Causes of Mental Retardation 

Statistical significance (.01) was found when causes of mental retarda- 
tion (Table 5) were analyzed by the sex variable. As might be ex- 
pected, female respondents were more cognizant of prenatal factors 
and birth injury as possible causes of mental retardation. 

Prevention of Mental Retardation 

Statistical significance (.05) was found between male and female re- 
sponses to the question Can mental retardation be prevented? When 
the stated ways of preventing mental retardation were investigated 
(Table 6), significance was found at the .01 level with women being 
more sensitive to prenatal care, obstetrics, and nutrition. 

“ Social Worth" of the Retarded 

No significance was found between the sexes in responses on the per- 
ceived social worth of retarded persons (Table 7). 

Participation in Various Activities 

Analysis of Table 8 showed statistical significance between male and 
female responses on the questions of whether the mentally retarded 
should be allowed to go downtown alone (.05), use public beaches 
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and/or playgrounds (.05), drink liquor (.01), drive a car (.01), and 
vote (.01). 

In each of the aforementioned, it appeared that men were more 
willing to allow the retarded to participate in various functions, while 
women were much more hesitant or conservative. 

Identifying and Ranking Services for the Retarded 
There was no significant difference between male and female responses 
in the identifying and ranking of various services for the retarded 
(Tables 10 and 11). 

Knowledge of Groups Working to Help the Retarded 
Responses to questions involving knowledge of and participation in 
groups working to help the retarded showed no significant differences 
between men and women. 

Grouping the Mentally Retarded 

In grouping the retarded on various opinion statements (Table 14), 
significant differences in responses between men and women were 
found when they were indicating the proportion of mentally retarded 
persons who look differently (.01), are mentally ill or insane (.01), 
should be cared for at home (.01), can be self supporting (.01), and 
cannot learn to do anything for themselves (.05). 

Miscellaneous Statements about the Retarded 

Table 15 displayed the extent of respondent agreement on miscel- 
laneous statements regarding the retarded; significant differences were 
found on the following statements when analyzed by the sex variable: 
The retarded have a right to public education (.01), a mentally re- 
tarded person living in my neighborhood would tend to lower property 
values (.01), programs for the retarded are too expensive in relation to 
what the retarded gain (.01), and most parents of mentally retarded 
children can have other normal children (.01). 

Rating the Retarded on A bility to Perform Various Functions 

Significant differences in responses between males and females were 
found in grouping the retarded on their ability to perform various 
functions (Table 16). These differences were evidenced in ranking 
the proportion of retarded persons who could learn to add and 
subtract (.01), learn to use public transportation (.01), learn to drive 
a car (.01), and have a regular job (.05). In all of the aforementioned 
categories, women were more conservative than men. 
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“Cures” for Mental Retardation 

No significant differences in responses between men and women were 
found relative to the question Can mental retardation be cured? 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the seman- 
tic differential. In all cases, analysis indicated that each sex scored the 
mentally retarded significantly lower (.01) than they scored a normal 
person. 

After ranking the normal person on the semantic differential, re- 
spondents were asked to indicate whether they were thinking of a 
child or adult, a male or female Statistical significance (.01) was 
found in Table 19 in which respondents indicated the sex (image) of 
the person about whom they were thinking. 

Table 20 indicated responses relevant to the semantic differential 
for a retarded person and whether the respondent was thinking about 
a child or adult, male or female. This table showed significance at the 
.01 level, with women tending to think in terms of children and fe- 
males. 

Respondents f Acquaintance with a Retarded Person 

No significant difference in responses was found when considering 
whether respondents felt that they knew a mentally retarded person. 

Variable: Age 

Sample Distribution 

The sample distribution for the variable of age was as follows: ages 
18-27, 199 respondents; 28-82, 148; 88-87, 144; 88-42, 155; 48-47, 155; 
48-52, 127; 58-57, 115; 58-67, 208; and 67 and over, 179; refused or not 
answered, 6. 

Sources of Information about Mental Retardation 
The number of people who had heard about mental retardation in 
the past few months was essentially the same for groupings by age; 
however, analysis of this variable indicated significant differences 
(.01) in the sources of information. 

Incidence of Mental Retardation 

Significance at the .05 level was found when the estimate for the inci- 
dence of mental retardation was interpreted according to the age of 
the respondent. 
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Causes of Mental Retardation 

When responses identifying causes of mental retardation were ana- 
lyzed by age as a variable, significance was found at the .01 level. 
Younger respondents tended to specify more causes. 

Prevention of Mental Retardation 

When responses to the question of whether mental retardation can be 
prevented were analyzed by the age variable, significant differences at 
the .05 level were found. 

“Social Worth” of the Retarded 

When the perceived social worth of the retarded was analyzed, signifi- 
cant differences in responses were found (.01). Younger respondents 
reflected a more positive attitude in grouping the mentally retarded 
who would make good citizens and good parents. 

Participation in Various Activities 

Significant differences were evidenced on the questions whether the re- 
tarded should use public beaches and/or playgrounds (.05), drink 
liquor (.01), drive a car (.05), marry (.01), and have a family— chib 
dren (.01). Younger respondents were much more permissive in each 
of the aforementioned areas than were their older counterparts. 

Identifying and Ranking Services for the Retarded 
Responses in ranking the second most important service for the re- 
tarded indicated significant differences at the .01 level when analyzed 
according to age. Younger respondents were more inclined to select 
education and/or research as first and second most important services. 

Knowledge of Groups Working to Help the Retarded 
Analysis of responses in this area indicated that younger respondents 
were significantly (.01) more familiar with groups working for the 
retarded than were older respondents. No significance was evidenced, 
however, in terms of participation in programs or drives. 

Grouping the Mentally Retarded 

A significant difference was revealed in grouping the retarded on var- 
ious statements, such as the retarded look different (.01), are mentally ill 
or insane (.01), can live “normal” lives (.01), should be in institutions 
(.05)* can have normal children (.01), can be self supporting (.05), 
and cannot learn to do anything for themselves (.01). Younger re- 
spondents had more accurate and positive attitudes than their older 
counterparts. • 
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Miscellaneous Statements about the Retarded 

The extent of respondent agreement on miscellaneous statements dis- 
played significant differences when analyzed according to age. These 
statements were that mentally retarded never know they differ from 
other people (.01), a mentally retarded adult living in the neighbor- 
hood would tend to lower property values (.05), programs for the 
retarded are too expensive in relation to what the retarded gain from 
them (.01), a retarded youth should not expect to participate in teen- 
age youth activities (.01), you can usually tell a retarded person by his 
looks (.01), and I would not want my child to attend a school that 
also has classes for retarded children (.01). 

Rating the Mentally Retarded on Ability to 
Perform Various Functions 

The age variable produced significant differences in responses group 
ing the retarded on their ability in various roles or functions. 
In estimating the number of mentally retarded persons who can learn 
to add and subtract (.01), learn to use public transportation (.05), 
learn to drive a car (.01), learn to dance (.05), and have a regular job 
(.05), younger respondents were more positive about the abilities of a 
retarded person. 

"Cures” for Mental Retardation 

No significant difference was evidenced when the question “Can men- 
tal retardation be cured?" was analyzed by the variable of age. 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the seman- 
tic differential. Analysis by the total spread of the age variable indi- 
cated that all groupings ranked the mentally retarded significantly 
lower (.01) than they ranked a normal person. Practical considera- 
tions prevented analysis of these scores by each category within the 
age variable. 

Relative to the semantic differential for both the normal and the 
retarded, there were no significant differences by age in replies indicat- 
ing whether the respondent was thinking of a child or adult, a male, 
or female. 

Respondents? Acquaintance with a Retarded Person 

A higher percentage of older respondents indicated that they knew 
a mentally retarded person. Significance at the .05 level was found. 
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Variable: Education 

Sample Distribution 

The sample distribution for the variable of education was as follows: 
no school through 4 years, 46; 5 to 7 years, 101; 8 years, 162; one to 3 
years of high school, 303; completed high school, 414; some college, 
248; completed college, 78; and graduate or professional school, 84. 

Sources of Information about Mental Retardation . . 

When analyzed by the education variable, statistical significance was 
evidenced in the number of respondents who had heard about men- 
tal retardation in the past few months (.01) and who identified the 
source of this information (.01). In virtually all instances, respondents 
with more education were better informed and indicated a media with 
greater frequency. The only notable exception to this was in the 
number of respondents naming television as a source of information. 

Incidence of Mental Retardation 

No significant difference in respondents’ estimates for the incidence 
of mental retardation was found when analyzed by the variable of ed- 
ucation. 

Causes of Mental Retardation 

There were no significant differences in responses identifying causes 
of mental retardation when analyzed by the education variable. 

Prevention of Mental Retardation 

Analysis by the amount of the respondents’ education displayed sig- 
nificant differences concerning prevention of mental retardation (.01) 
and the identification of preventative measures. Respondents with 
more education favored possible prevention of mental retardation and 
reflected more sophistication in identifying means by which it can be 
prevented. 

,4 Social Worth ■” of the Mentally Retarded 

The amount of the respondents’ education significantly affected an- 
tistical significance in their grouping of the mentally retarded in var- 
ious social roles. 

Participation in Various Roles and Functions 

Attitudes towards various roles, functions, and activities for the re- 
tarded were affected by the respondents’ level of education. Sig- 
nificant differences were manifested in answers indicating whether the 
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retarded should go downtown alone (.05), use public beaches or 
playgrcnnds (.05), and drink liquor (.05). Respondents with more 
education reflected a more liberal attitude. 

Identifying and Ranking Services for the Retarded . . 

When ranking the most important service for the mentally retarded, 
respondents with less than a high school education were inordinately 
represented in the choice of foster homes and day care centers. This 
was significant at .05 level. 

Knowledge of Groups Working to Help the Retarded 

The amount of the respondents’ education significantly affected an- 
swers concerning knowledge of associations working for the retarded 
(.01) and participation in activities to help the retarded (.01). More 
educated people had greater acquaintance with groups serving the 
retarded as well as more personal participation in drives or activities. 

Grouping the Mentally Retarded 

Statistical significance at the .01 level was evidenced when the variable 
of education was applied to responses grouping the proportion of 
mentally retarded persons who could live “normal" lives. Respondents 
with less education reflected more polarization in responses. 

Miscellaneous Statements about the Retarded 

Agreement on various statements about the retarded was affected by 
the level of respondents’ education. Significant differences were found 
on these statements: the mentally retarded never know they differ 
from other people (.01), a retarded youth should not expect to par- 
ticipate in teenage community activities (.01), you can always tell a 
retarded person by his looks (.01), and I would not want my child to 
attend a school that also had classes for retarded children (.01). Re- 
spondents with higher education reflected a more positive and/or ac- 
curate response. 

Hating the Retarded on Ability to Perform Various Functions 

In grouping the retarded on their ability to perform various functions, 
the level of respondents’ education was a factor. Significant differences 
were found in grouping the proportion of the retarded who can learn 
to read and write (.05), learn to use public transportation (.01), 
learn to do simple sewing (.05), learn to drive a car (.01), and learn 
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to hold a regular job (.01). More education reflected greater opti- 
mism and positive attitudes towards the abilities and potential of the 
retarded. 

“Cures” for Mental Retardation 

The level of respondents' education was not a significant factor in an- 
swering the question, can mental retardation be cured? 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the seman- 
tic differential. Analysis by the total spread of the education variable 
indicated that virtually all groupings ranked the retarded very sig- 
nificantly lower (.01) than the normal person. The only exceptions 
to the .01 level were manifested by respondents with zero to 4 years of 
education on the following pairs: cruel-kind (.05), dishonest-honest 
(.05), and immoral-moral (.05), and by respondents who had com- 
pleted college on these pairs: cruel-kind (NS), dishonest-honest (NS), 
tense-relaxed (.05), and unhappy-happy (.05). 

Responses indicating whether the subject was thinking about a child 
or adult when answering the "normal" semantic differential were sig- 
nificantly different at the .05 level. No significant differences in re- 
sponses were evidenced when the same question was applied to the 
retarded. The level of respondent education did not significantly affect 
answers indicating whether subjects were thinking of a male or female 
on either of the semantic differentials. 

Respondent s’ Acquaintance with a Retarded Person 
Significant differences (.05) were found when the variable of educa- 
tion was applied to answers indicating whether the subjects felt that 
they knew a retarded person. People with more education gave a 
greater number of affirmative responses. 

Variable: Occupation 

Sample Distribution 

The sample distribution for the variable of occupation was as follows: 
professional, 187; farmers and farm managers, 46; managers other 
than farm, 131; clerical and kindred workers, 259; sales workers, 69; 
craftsmen, 181; operatives 194; service workers, 185; laborers, 49; not 
established, 130. This data was based upon respondents having 
worked in the stated capacity for one year or more. 
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Sources of Information about Mental Retardation 
Answers indicating whether respondents had heard or read about 
mental retardation in the past few months differed significantly (.01) 
when analyzed by the occupation variable. Application of this variable 
to responses identifying sources of information about mental retarda- 
tion also disclosed significance (.01). Respondents having occupa- 
tions involving leadership and/or extensive training were more fa- 
miliar with written information. 

Incidence of Mental Retardation 

No significant differences were evidenced when estimates of incidence 
of mental retardation were analyzed by the occupation variable. 

Causes of Mental Retardation 

When the occupation variable was applied to responses identifying 
causes, no significant differences were found. 

Prevention of Mental Retardation 

Significant differences (.01) in answer to the question Can mental 
retardation be prevented? were displayed when this was analyzed by 
occupation of respondents, with professional and managerial person- 
nel answering more affirmatively. Identification of means by which re- 
tardation can be prevented, however, showed no significant differences 
for this variable. 

u Social Worth ” of the Mentally Retarded 

Respondents' occupation was a significant factor (.01) only in group- 
ing the proportion of mentally retarded persons who would make 
good friends. The central grouping of occupations, consisting of those 
other than professional and service-labor, tended to be more conserva- 
tive in this aspect. 

Participation in Various Roles and Functions 

Answers reflecting significant differences in attitudes about whether 
the retarded should vote (.05) and should marry (.01) were, dis- 
played when these questions were analyzed by the occupation of re- 
spondents. Professional and managerial groups were more negatively 
oriented than other groups. 

Identifying and Ranking Services for the Retarded 

Analysis by the occupation variable showed a significant difference 

(.05) in responses identifying the most important service for the re- 
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tarded. Professional, managerial, and skilled groups favored research 
while less skilled and trained groups were more oriented toward edu- 
cation and services. 

Knowledge of Groups Working to Help the Retarded 
Occupation was a significant factor (.01) in respondents’ familiar- 
ity with groups working to help the retarded. Professional, manageri- 
al, and skilled respondents indicated greater acquaintance with these 
organizations. The variable of occupation, however, displayed no sig- 
nificance when applied to the question of the respondents’ participa- 
tion in programs or drives for the retarded. 

Grouping the Mentally Retarded 

In grouping the retarded on various statements, respondents an- 
swered significantly different by occupation in their responses re- 
lated to the proportion of the retarded who look different,, Labor and 
lees skilled occupations responded more affirmatively in this category. 

Miscellaneous Statements About the Mentally Retarded 

Responses showing the rate of agreement to the statement, You can 
usually tell a mentally retarded person by his looks, differed signifi- 
cantly (.01) when analyzed by the occupation variable. Service, labor, 
and lesser skilled groups responded more affirmatively to this state- 
ment. 

Rating the Retarded on Ability to Perform Various Functions 
The occupation of respondents was a significant factor in grouping the 
proportion of retarded persons who can learn to use public transpor- 
tation (.05) and to hold a regular job (.05). Professional and skilled 
occupations were more positive about the retarded in various func- 
tions. 

"Cure/' for Mental Retardation 

No significant differences were found when the question Can mental 
retardation be cured? was analyzed by the becupation variable. 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the semantic 
differential. Analysis by the total spread of the occupation variable 
indicated that virtually all groupings ranked the mentally retarded 
significantly lower (.01) than the normal person. The only exceptions 
were manifested by fanners and farm managers on tense-relaxed (NS); 



IHiblki AwarMMM A b aut Mental RatardatJan 



by tales workers on ugly-beautiful (.05), cruel-kind (NS), and im- 
moral-moral (NS); and by laborers on ugly-beautiful (.05), cruel-kind 
(.05), dishonest-honest (NS), and immoral-moral (.05). 

Relevant to the “normal” semantic differential, responses differed 
significantly (.01) in indicating whether the subject was thinking 
about a child or adult when this area was investigated using the vari- 
able of occupation. No significant differences in responses were evi- 
denced when the same question was applied for mental retardation. 

The occupation variable was not a significant factor in responses 
indicating whether the subjects were thinking of a male or female on 
either of the semantic differentials. 

Respondents' ' Acquaintance with a Mentally Retarded Person 

Significance (.05) was found when the variable of occupation was 
applied to answers indicating whether the subjects felt that they knew 
a mentally retarded person. Professional, managerial, and skilled 
groups responded affirmatively more often than other groups. 

Variable: Incoma 

Sample Distribution 

The sample distribution for the variable of income was as follows: 
12999 and under, 234; $3000-3999, 98; $4000-4999, 127; $5000-5999, 
142; $0000-6999, 138; $7000-7999, 135; $8000-9999, 198; $10,000-14,999, 
220; $15,000 or over, 103; no answer, 36. 

Sources of Information About Mental Retardation 

Income was a significant factor in affecting answers to the question 
of whether or not the subject had heard about mental retarda- 
tion in the past few months (.01) as well as in responses indicat- 
ing the source (s) of information (.01). Respondents with greater in- 
come generally identified printed media and personal and/or oral 
communication to a greater extent than did their counterparts with 
lower income. Radio and television were identified most frequently 
by subjects in the lower income brackets. 

Incidence of Mental Retardation 

Responses estimating the incidence of mental retardation disclosed 
no significant differences when analyzed by the income variable. 

Causes of Mental Retardation 

Significance at the .05 level was evidenced when responses identifying 
causes of mental retardation were analyzed by the level of the subjects' 



Analysis of Data by Independent Variables 



>7 



income. Lower income groups identified prenatal factors with greater 
frequency than did higher income respondents. 

Prevention of Mental Retardation 

Significant differences at the .01 level were found both in responses to 
the question Can mental retardation be prevented? and in identifica- 
tion of means by which mental retardation could be prevented. High- 
er income groups were more inclined to respond that mental retarda- 
tion could be prevented. Higher income groups were also more likely 
to specify the PKU test as a means of preventing mental retardation. 

“Social Worth ” of the Mentally Retarded 

The level of respondents’ incomes had no significant impact upon the 
manner in which they grouped the mentally retarded on various so- 
cial roles. 

Participation in Various Roles 

Responses indicating differences in attitudes were found when state- 
ments regarding certain roles for the mentally retarded were analyzed 
by the income variable. Significance was found in attitudes concern- 
ing whether the mentally retarded should drink liquor (.01), drive a 
car (.01), marry (.01) and have a family (.01) with higher income levels 
tending to reflect greater leniency or permissiveness. 

Identifying! Ranking Services for the Mentally Retarded 

No significant differences in identifying or ranking services for the 
mentally retarded were found when answers in this area were analyzed 
by the variable of income. 

Knowledge of Groups Working to Help the Mentally Retarded 
The level of respondents’ income significantly (.01) affected answers 
reflecting knowledge about groups working to help the mentally re- 
tarded, with higher income respondents displaying more familiarity 
with these groups. However, no significant differences were mirrored in 
responses indicating personal participation in programs or drives to 
help the mentally retarded. 

Grouping the Mentally Retarded 

When grouping the mentally retarded on various statements, the 
level of respondent income was apparently a factor. Significant differ- 
ences were found in the proportion of the mentally retarded who are 
mentally ill or insane (.05), can live “normal” lives (.05), should be 
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in institutions (.05), can have normal children (.01), and can be self 
supporting (.01). In general, upper income groups tended to be more 
sophisticated and realistic in their responses. 

Miscellaneous Statements A bout the Mentally Retarded 

Respondent opinion about ' miscellaneous statements differed signifi- 
cantly on the following statements when analyzed by the income vari- 
able: the mentally retarded never know that they differ from other peo- 
ple (.05), a retarded youth should net expect to participate in teen- 
age community activities (.05), and you can usually tell a retarded 
person by his looks/ appearance (.01). 

Rating the Mentally Retarded on Ability to Perform Various Functions 
When subjects indicated the proportion of the mentally retarded who 
could perform various roles or activities, significant differences were 
found in grouping those who could learn to use public transportation 
(.01), learn to do simple sewing (.01), learn to drive a car (.01), and 
learn to dance (.01). Respondents in higher income brackets displayed 
a more positive outlook concerning the potential of mentally retarded 
persons in the aforementioned activities. 

“Cures” for Mental Retardation 

No significant difference was evidenced in answers to the question 
“Can mental retardation be cured?" when analyzed by the variable of 
respondent income. 

Semantic Differential 

Analysis by the total spread of the income variable indicated that all 
groups ranked the mentally retarded significantly lower (.01) than 
they ranked a normal person. 

When answering questions related to the “normal" semantic differen- 
tial, significant differences in responses (.01) were evidenced in terms 
of whether the subject was thinking of a child or adult. No significant 
differences in responses were displayed when the same question was 
applied to the semantic differential for the mentally retarded. Also, 
relative to both semantic differentials, the amount of respondents’ in- 
come did not significantly affect answers indicating whether subjects 
were thinking of a male or female. 

Respondents’ Acquaintance with a Mentally Retarded Person 
No significant differences in responses were found when the income 
variable was applied to analysis of the subjects’ acquaintance with a 
mentally retarded person. 
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Variabla: Raca 

Sample Distribution 

The sample distribution for the variable race was Caucasian, 1247; Ne- 
gro, 173; Oriental, 3; Other/Not Answered, 8. In a realistic sense, the 
dichotomy of Caucasian and Negro virtually represents the total 
population. 

Sources of Information about Mental Retardation 
Responses indicating whether or not subjects had heard about mental 
retardation in the past few months differed significantly (.01) when 
analyzed by the race variable, with Caucasians answering affirmatively 
more often. No significant differences, however, were manifested when 
respondents indicated sourcecs of their information about men- 
tal retardation. 

Incidence of Mental Retardation 

When the race variable was applied to estimates indicating the inci- 
dence of mental retardation, statistical significance in responses at the 
.01 level was manifested. Both races, however, were erroneously low in 
estimates. 

Causes of Mental Retardation 

There were no significant differences in responses identifying causes 
of mental retardation when this area was analyzed by the race variable. 

Prevention of Mental Retardation 

No significant differences were evidenced in responses to questions con- 
cerning the prevention of mental retardation and the identification 
of means by which mental retardation could be prevented. 

“Social Worth” of the Mentally Retarded 

Differences in responses significant at the .01 level were found when 
respondents estimated the number of mentally retarded persons who 
would make good employees. Proportionately, Caucasians indicated 
a more positive response to this question. 

Participation in Various Roles 

The race variable affected responses indicating attitudes towards vari- 
ous roles for the mentally retarded. Significant differences were evi- 
denced by answers to questions of whether the mentally retarded should 
go downtown alone (.05), marry (.01), and have a family (children) 
(.05). Members of the Caucasian race were more willing, proportion- 
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ately, to allow the mentally retarded to go downtown alone; however, 
the Negro subjects were proportionately more lenient in attitudes 
about marrying and raising a family. 

Identifying/ Ranking Services for the Mentally Retarded 

No significant differences were found in identifying/ranking the most 
important services for the mentally retarded when answers were anal* 
yzed by the race of the respondents. 

Knowledge of Groups Working to Help the Mentally Retarded 

The race of respondents was a significant factor (.05) in answers in- 
dicating whether the subject knew of any groups working for the men- 
tally retarded, with Caucasians being more aware, proportionately, 
than Negroes. There were no significant differences, however, in an- 
swers concerning the subject’s participation in programs or drives to 
help the mentally retarded. 

Grouping the Mentally Retarded 

In grouping the mentally retarded on various statements, use of the 
race variable revealed significantly different responses about the pro- 
portion of mentally retarded who are mentally ill or insane (.05), can 
live “normal" lives (.05), should be in institutions (.01), should be 
cared for at home (.01), can have normal children (.05), can be self 
supporting (.01), and cannot learn to do anything for themselves 
(. 01 ). 

Proportionately, the Negro subjects’ responses indicated that more 
mentally retarded persons were mentally ill or insane, should be in in- 
stitutions, and could never learn to do anything for themselves. An- 
swers by Caucasian respondents, proportionately, indicated that more 
of the mentally retarded could live normal lives, could have normal 
children, and should be cared for at home. 

Miscellaneous Statements about the Mentally Retarded 

Respondents’ agreement upon various statements about the mentally 
retarded were significantly affected by the race variable on the follow- 
ing: mentally retarded children have a right to public education (.01), 
a mentally retarded adult living in the neighborhood would tend to 
lower property values (.01), parents should allow their normal child 
to play with a retarded child (.01), and I would not want my child to 
attend a school that also has classes for retarded children (.01). Cau- 
casian respondents tended to be more liberal than Negro respondents. 
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Rating the Mentally Retarded on Ability to Perform Various 
Functions 

The race variable was a significant factor in responses estimating the 
ability of the mentally retarded to perform various functions. Statisti- 
cal significance was evidenced in answers indicating the proportion of 
the mentally retarded who can learn to add and subtract (.01), learn 
to feed themselves (.bl), learn to dress themselves (.01), learn to use 
public transportation (.01), learn to do simple sewing (.01), and learn 
to hold a regular job (.01). In all of the statements concerning abilities, 
more Caucasian respondents, proportionately, indicated that the re- 
tarded were capable of doing the stated tasks, while Negro respondents, 
proportionately, tended to be more pessimistic. 

“Cures” for Mental Retardation 

Answers to the question “Can mental retardation be cured?” differed 
significantly (.01) when analyzed by the race variable. Responses in- 
dicated that, proportionately, Caucasians gave a greater negative re- 
sponse than Negroes. 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the semantic 
differential. In all cases, analysis indicated that each race scored the 
mentally retarded significantly lower (.01) than they scored a normal 
person. Answers indicating whether the subject were thinking about 
a child or adult when answering the “normal” semantic differential 
were significant at the .05 level. No significant differences in responses 
were evidenced when the same question was applied to the mentally 
retarded. Also, relative to the semantic differential for both the normal 
and the mentally retarded, the race of the respondent did not signifi- 
cantly affect answers indicating whether the subject was thinking of 
a male or a female. 

Respondents Acquaintance with a Mentally Retarded Person 
When the race variable was applied to answers indicating whether the 
subjects felt that they knew a mentally retarded person, significance 
(.01) was evidenced, with Caucasians answering affirmatively more 
often. 

Variable: Marital Statu* 

Sample Distribution 

The sample distribution for the marital status variable was Married, 
1146; Widowed, 126; Divorced/Separated, 57; Single, 102. 
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Sources of Information about the Mentally Retarded 

When the marital status variable was applied to answers indicating 
whether respondents had heard about mental retardation in the past 
few months, significant differences at the .05 level were found concern- 
ing sources of information about mental retardation, with married re- 
spondents differing slightly from the other groups. 

Incidence of Mental Retardation 

No significant differences in estimates for the incidence of mental re- 
tardation were found when analyzed by the marital status of re- 
spondents. 

Causes of Mental Retardation 

Responses identifying causes of mental retardation disclosed no signifi- 
cant differences when analyzed by the marital status of respondents. 

Prevention of Mental Retardation 

Analysis by the marital status of the subjects found no significant dif- 
ferences in answer to the question “Can mental retardation be pre- 
vented?' ’ or in identification of means by which mental retardation 
could be prevented. 

" Social Worth ” of the Mentally Retarded 

The marital status of respondents significantly (.05) affected answers 
indicating the number of mentally retarded persons who would make 
good parents. Married respondents tended to be more pessimistic. 

Participation in Various Roles 

Attitudes towards various roles for the mentally retarded were affected 
by the marital status of the respondents. Significant differences were ob- 
tained for answers indicating whether the mentally retarded should 
drink liquor (.05), drive a car (.01), marry (.01), and have a family 
(children) (.01). 

Married respondents were more conservative about allowing the 
mentally retarded to participate in the functions mentioned. However, 
a disproportionate number of “don't know" answers came from single, 
separated, or divorced respondents. 

'i 

Identifying /Ranking Services for the Mentally Retarded 

When ranking the second most important service for the mentally re- 
tarded, analysis by the marital status of subjects showed significant 
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(.05) differences in responses related to foster homes and parent coun- 
seling. Married respondents mentioned these services more frequently. 

Knowledge of Groups Working to Help the Mentally Retarded 
The marital status of respondents significantly (.05) affected their ac- 
quaintance with various groups working to help the mentally retarded. 
No differences, however, were manifested in relation to respondent par- 
ticipation in drives and/or activities to help the mentally retarded 
when explored by the same variable. 

Grouping the Mentally Retarded 

Analysis by marital status indicated significant differences in group- 
ing the mentally retarded on various statements. These differences were 
manifested in answers indicating the proportion of the mentally re- 
tarded who look different (.01), are mentally ill or insane (.05), 
should be in institutions (.05), can have normal children (.01), should 
be cared for at home (.05), can be self supporting (.01), and cannot 
learn to do anything for themselves (.05). 

Miscellaneous Statements about the Mentally Retarded 
The amount of respondent agreement on various statements concern- 
ing the mentally retarded was significantly affected by the variable of 
marital status. Significant differences were found in responses to the 
following statements: Mentally retarded persons never know they dif- 
fer from other people (.01), Mentally retarded children have a right 
to public education (.05), Programs for the mentally retarded are too 
expensive in relation to what the retarded person gains from them 
(.05), Most people feel uncomfortable in the presence of a mentally 
retarded person (.05), and I would not want my child to attend a school 
that also has classes for retarded children (.05). Married respondents 
tended to be more conservative. 

Rating the Mentally Retarded on Ability to Perform Various Func- 
tions 

Marital status had a significant effect on respondents' estimates of the 
number of mentally retarded persons who could learn to use public 
transportation (.01) and the number of the retarded who could learn 
to drive a car (.05). Married respondents were less affirmative in this 
respect. 

,, Cures t> for Mental Retardation 

The marital status of respondents had no impact upon answers to the 
question “Can mental retardation be cured?" 
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Semantic Differential 

Figure 1 graphically presented responses on word pairs in the semantic 
differential. Analysis by the total spread of the marital status variable 
indicates that virtually all groupings ranked the mentally retarded sig- 
nificantly lower (.01) than they ranked the “normal M person. The only 
exceptions were manifested by respondents who were single or sep- 
arated/divorced on the following: ugly-beautiful (NS), cruel-kind 
(.05), dishonest-honest (NS), tense-relaxed (NS), and immoral- 
moral (NS). On the “normal" semantic differential, significant differ- 
ences were manifested in statements indicating whether the respondent 
was thinking of a child or adult (.05), a male or female (.01). No 
differences in responses were found when these same questions were 
analyzed for the “mentally retarded" semantic differential. 

Respondent* Acquaintance with a Mentally Retarded Person 

No significant differences in answers concerning the respondents' ac- 
quaintance with a mentally retarded person was evidenced when an- 
alyzed by the variable of marital status. 

Variable: Number of Children 

Sample Distribution 

The sample distribution for the variable number of children was None, 
165; One, 202; Two, 344; Three, 241; Four, 143; Five and more, 199; 
Not applicable or not answered, 137. 

4 

Sources of Information about Mental Retardation 

Answers stating whether respondents had heard about mental retarda- 
tion in the past few months did not differ significantly when analyzed • 
by the number of children respondents had. Sources of respondent in- 
formation about mental retardation did not differ significantly either, 
when analyzed by the same variable. 

Incidence of Mental Retardation 

When analyzed by this variable, respondent estimates for the number 
of mentally retarded persons per 1,000 population did not differ sig- 
nificantly. 

Causes of Mental Retardation 

Analysis indicated that the number of offspring had no significant im- 
pact upon respondents’ identification of factors causing mental re- 
tardation. 
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Prevention of Mental Retardation 

The children variable had no significant impact upon responses in- 
dicating whether mental retardation could be prevented, nor in the 
identification of means by which mental retardation could be 
prevented, 

" Social Worth ” of the Mentally Retarded 

No significant differences were evidenced in responses relevant to the 
perceived social worth of the mentally retarded. 

Participation in Various Roles 

This variable did not significantly affect responses to a series of state- 
ments revealing attitudes toward various roles for the mentally 
retarded. 

Identifying! Ranking Services for the Mentally Retarded 
No significant differences were evidenced in the way subjects identi- 
fied /ranked the most important services for the mentally retarded when 
the area was assessed by this variable. 

Knowledge of Groups Working to Help the Mentally Retarded 
This variable elicited no significant differences in answers indicating 
respondent’s familiarity with groups working to help the mentally re- 
tarded. The same was true in answers concerning personal participa- 
tion in programs or drives for the same purpose. 

Grouping the Mentally Retarded 

Responses grouping the mentally retarded on various statements were 
not affected significantly when analyzed by the children variable. 

Miscellaneous Statements About the Mentally Retarded 
Answers concerning the extent of respondents’ agreement on miscel- 
laneous statements about the mentally retarded differed significantly 
(.05) only on “a mentally retarded person’s living in the neighborhood 
would tend to lower the property values" when this variable was ap- 
plied. Proportionately more respondents without children tended to 
agree with this statement. 

r- • 

Rating the Mentally Retarded on Ability to Perform Various Functions 
When the children variable was used to assess responses indicating the 
proportion of the mentally retarded who could perform various func- 
tions, significant differences were disclosed on the following: learn to 
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dance (.01) and have a regular job (.05). Respondents without chil- 
dren answered more affirmatively in the polar categories. 

“Cures” for Mental Retardation 

Answers to the question “Can mental retardation be cured?" were not 
significantly affected when analyzed by the children variable. 

Semantic Differential 

Figure 1 graphically presented responses on word pairs in the semantic 
differential. Analysis by the total spread of this variable indicates that 
virtually all groupings ranked the mentally retarded significantly lower 
than the “normal” person. The only exception was manifested by re- 
spondents with five or more children on the word pair “honest-dis- 
honest." In this case, no statistical significance was found. 

For both the “normal” semantic differential and the “mentally re- 
tarded” semantic differential, no significant differences were evidenced 
when the children variable was applied to the question indicating 
whether the respondent was thinking about a child or adult, a male 
or female. 

Respondents’ Acquaintance with a Mentally Retarded Person 

Significance at the .05 level was found when responses reflecting the 
subjects’ acquaintance with a mentally retarded person were analyzed 
by the children Variable. Respondents without children indicated, pro- 
portionately, less familiarity/ acquaintance with a mentally retarded 
person. 

Variable: Demography 

Sample Distribution 

The sample distribution for the demography variable was: ten largest 
metropolitan areas, 557; other metropolitan areas, 580; counties with 
towns over 10,000, 227; counties with no towns over 10,000, 267. 

Sources of Information about Mental Retardation 

Answers to whether or not respondents had heard about mental retar- 
dation in the past few months differed significantly (.05) when ana- 
lyzed by the demographic variable. Significant differences (.05) were 
ahk) manifested when the respondents indicated sources of their in- 
ftnrnation about mental retardation. The availability of and/or expo- 
sure to media appeared to be a key factor in responses. 
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Incidence of Mental Retardation 

When estimates of the incidence of mental retardation were analyzed 
by the variable of demography, no significant differences were 
evidenced. 

Causes of Mental Retardation 

Differences in responses significant at the .01 level were found when 
subjects identified causes of mental retardation. Rural areas were some- 
what less sophisticated in responses when compared to other groups. 
Large metropolitan areas also reflected this characteristic, but not so 
extensively. 

Prevention of Mental Retardation 

No significant differences were found in responses concerning the pre- 
vention of mental retardation and the identification of means by which 
mental retardation could be prevented when these areas were explored 
on a demographic basis. 

“Social Worth ” of the Mentally Retarded 

When grouping the mentally retarded on series of social roles, signifi- 
cant differences in responses were evidenced on a demographic basis 
in the proportion of the mentally retarded wuu would make good 
friends (.05), parents (.01), and husbands /wives (.01). Smaller com- 
munities were more prone to indicate that the mentally retarded would 
make good friends; however, large metropolitan areas were more lib- 
eral in stating that the retarded would make good parents, husbands, 
or wives. 



Participation in Various Roles 

Demography affected responses indicating attitudes towards various 
roles for the mentally retarded. Significant differences were manifested 
in answers to the questions of whether the mentally retarded should 
use public beaches and/or playgrounds, (.05); drink liquor, (.01); 
vote, (.01); marry, (.01); and have a family (children) (.01). The 
largest metropolitan, areas were most liberal in allowing the retarded 
40- participate in the roles mentioned. Other metropolitan areas were 
also liberal; however, smaller communities and rural areas reflected a 
more conservative attitude. 

Identifying! Ranking Services for the Mentally Retarded 
Significant differences were found in ranking services for the mentally 
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retarded (.05) when responses to these questions were analyzed by 
demography. While all respondents tended to rank services alike, the 
largest metropolitan areas were more emphatic about research and 
education. 

Knowledge of Groups Working to Help the Mentally Retarded 

Demographic factors were not significant in answers indicating wheth- 
er the respondent knew of various groups working to help the men- 
tally retarded; nor were there any significant differences in responses 
concerning the subjects’ direct participation in programs or drives to 
help the mentally retarded. 

Grouping the Mentally Retarded 

In grouping the mentally retarded on various statements, the demo- 
graphic variable elicited significant differences in responses concern- 
ing the proportion of the mentally retarded who look differently 
(.01), are mentally ill or insane (.01), can live normal live® (.01), had 
mentally retarded parents (.05), and can have normal children (.05). 
In all of these cases, the “10 largest metropolitan areas" and “other 
metropolitan areas" reflected a more sophisticated or accurate level of 
responses than smaller communities and rural areas. 

Miscellaneous Statements About the Mentally Retarded 

The extent of respondent agreement on the following statements 
about the mentally retarded differed significantly when explored ac- 
cording to the demographic variable: A mentally retarded adult living 
in the neighborhood would tend to lower property values (.05), A 
mentally retarded youth should not expect to participate in teenage 
community activities (.05), You can usually tell a retarded person by 
his looks or appearance (.01), and Most people feel uncomfortable 
in the presence of a mentally retarded person (.05). 

All responses reflected the same polarities; however, the extent of 
agreement varied. Rural areas and small communkies had a higher 
ratio of respondents indicate that property values would be lowered 
by having a retarded person live in the neighborhood. These same 
areas, however, were more favorable in stating that a retarded youth 
should expect to participate in teenage community activities. The 
largest metropolitan areas differed significantly from the rural areas 
over the statement “You can usually tell a retarded person by his 
looks or appearance." Rural areas were in agreement with this state- 
ment, while the metropolitan areas differed. All groups indicated that 
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they felt uncomfortable in the presence of a mentally retarded person; 
however, the 10 largest metropolitan areas reflected a greater number 
of responses at each of the polarities. 

Rating the Mentally Retarded on Ability to 
Perform Various Functions 

Responses indicating the proportion of the mentally retarded who 
could learn to dance differed significantly (.01) when analyzed by the 
demographic variable. Although all areas were well represented in 
the central rankings, the largest metropolitan areas were more positive 
in the extreme ratings. 

“Cures” for Mental Retardation 

Significant (.01) differences were found when the responses to the 
question of whether mental retardation can be cured were analyzed 
y the demographic variable. All areas responded negatively; how- 
ever, the rural areas were significantly more emphatic about it. 

Semantic Differential 

Figure 1 presented responses on word pairs in the semantic differen- 
tial. In all cases, analysis indicated that each demographic unit scored 
the mentally retarded significantly lower (.01) than they ranked the 
normal person. On the “normal" semantic differential, significant dif- 
ferences were found in answers indicating whether the subject were 
thinking of a child or adult (.05), a male or female (.05). Metropoli- 
tan areas were more prone to think in terms of an adult male. On the 
"mentally retarded" semantic differential, answers indicating whether 
the subject was thinking about a child or adult differed significantly 
(.01) as did responses indicating whether the subject was thinking of 
a male or female (.05). In both cases, the metropolitan areas were 
more inclined to think of a male child than were the other areas. 

Respondents * Acquaintance with a Mentally Retarded Person 

When the demographic variable was applied to answers indicating 
whether the subjects felt they knew a mentally retarded person, sig- 
nificance at the .05 level was found. Rural areas were more affirmative 
m response to this question. 

Variable: Geographic Areas 

Sample Distribution 

The sample distribution for the variable of geography was New Eng- 
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land, 82; Middle Atlantic, 268; East-North Central, 277; West-North 
Central, 128; South Atlantic, 209; Southeast, 71; Southwest, 165; 
Mountain, 50; Pacific, 181. 

Sources of Inf ormation About Mental Retardation 

Answers stating whether respondents had heard or read about mental 
retardation in the past few months differed significantly (.01) when 
analyzed by the geograph c variable. The East-North Central states 
represented the lowest ratio of affirmative responses while the West- 
North Central states represented the highest ratio of affirmative an- 
swers. The balance of responses was somewhat more equitably dis- 
tributed. The source of information about mental retardation also 
differed significantly (.01) when analyzed by the same variable. 

Incidence of Mental Retardation 

Significant (.05) differences in responses were found when estimates 
for the incidence of mental retardation were analyzed by the variable 
geography. All geographic areas were low in their estimations; how- 
ever, Middle Atlantic states had the greatest deviance. 

Causes of Mental Retardation 

The geographic area of respondents was a significant (.05) factor in 
responses identifying causes of mental retardation, with the Middle 
Atlantic and Southeastern states naming fewer etiological factors. 

Prevention of Mental Retardation 

Geographic area was not a significant factor in responses identifying 
means of preventing mental retardation. 

4 Social Worth” of Mentally Retarded Persons 

Significant differences (.01) were found when the geographic variable 
was applied to responses indicating the proportion of the mentally re- 
tarded who would make good employees. The Southeastern states 
were least optimistic about this possibility. 

Participation in Various Roles and Functions 

The geographic variable significantly affected responses reflecting at- 
titudes about whether the mentally retarded should go downtown 
alone (.01), use public beaches and/or playgrounds (.01), drink 
liquor (.01), drive a car (.01), vote (.05), marry (.01), and have a 
family (children) (.01). The New England states were the only geo- 
graphic area in favor of allowing the retarded to go downtown alone. 
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All other areas were opposed to this, with the Southeastern states most 
emphatic. All areas favored allowing the retarded to use public 
beaches and/or playgrounds, with the strongest affirmative position 
held by the New England states. Other geographic areas reflecting 
strong support for this factor were the Middle Atlantic and Pacific 
states. 

All geographic areas were strongly opposed to allowing mentally 
retarded persons to drink liquor; however, the most overwhelming 
negative response came from the Southwestern states. Although all 
areas were in agreement that the retarded should not be allowed to 
drive, the New England states were most liberal in this respect while 
the Southwestern states indicated the strongest opposition. The Mid- 
dle Atlantic states favored allowing the mentally retarded to vote. 
While all others opposed this, least opposition came from New Eng- 
land and Mountain states. The Middle Atlantic states were split over 
the question of allowing the retarded to marry. All other geographic 
areas opposed this to varying degrees. All areas were opposed to allow- 
ing the mentally retarded to have a family (children); however, the 
least opposition came from the Middle Atlantic states, (This is some- 
what consonant with their position on marriage.) 

Identifying / Ranking Services for the Mentally Retarded 

The geographic area of subjects was not a significant factor in responses 
ranking the most important services for the mentally retarded. 



Knowledge of Groups Working to Help the Mentally Retarded 
The geographic area of respondents did not significantly affect an- 
swers indicating familiarity with groups working to help the mentally 
retarded or personal participation in programs or drives for the same 
purpose. 



Grouping the Mentally Retarded 

Responses grouping the mentally retarded on each of the following 
statements differed significantly when the geographic variable was ap- 
plied: look differently (.05), can live normal lives (.01), should be in 
institutions (.05), and can be self supporting (.05). The South At- 
lantic, Southwestern, and Pacific states tended to respond more af- 
firmatively about the mentally retarded “looking differently" than did 
the other geographic areas. Greater optimism about the mentally re- 
tarded’s being able to “live normal lives" was expressed by the New 
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England and West-North Central states while greater pessimism was 
indicated by the Southeast. 

The New England states, followed by the Middle Atlantic and East- 
North Central states, were less prone to (group for) institutional 
placement for the retarded than other geographic areas. Greater 
pessimism about the mentally retarded’s being “self supporting” was ex- 
pressed by the Southeastern and Southwestern states when compared 
to other geographic areas. 

Miscellaneous Statements about the Mentally Retarded 

When analyzed by the geographic variable, the extent of respondent 
agreement on the following statements differed significantly; A men- 
tally retarded person living in the neighborhood would tend to lower 
property values (.05), Most parents of a mentally retarded child can 
have other normal children (.05), and I would not want my child to 
attend a school that also has classes for mentally retarded children 
(,05). 

The South Atlantic, Southeastern, and Southwestern states had a 
higher ratio of respondents (compared to other areas) indicating that 
a retarded person’s living in the neighborhood would tend to lower 
property values. Proportionately, the West-North Central states were 
at the other polarity. 

Rating the Mentally Retarded on Ability to 
Perform Various Functions 

The geographic variable affected the way respondents grouped the 
mentally retarded on the latters’ ability to perform various functions. 
Answers differing significantly were evidenced in the proportion of 
the mentally retarded who could learn to read and write (.05)', learn 
to add and subtract (.01), learn to use public transportation (.01), 
learn to do simple sewing (.01), learn to dance (.01), and 
learn to hold a regular job (.01). While responses varied by geograph- 
ic area on all of the mentioned functions, in all cases the Southeastern 
states were clearly much more pessimistic about the ability of the men- 
tally retarded than were other areas. 

" Cures ’ ' for Mental Retardation 

Answers to the question “Can mental retardation be cured?” were not 
affected by the geographic area of respondents. 

Semantic Differential 

Figure 1 presented total responses on word pairs in the semantic dif- 
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ferential. In virtually all cases, analysis indicated that each geographic 
area ranked the mentally retarded significantly lower (.01) than they 
ranked a normal person. The only exceptions were the New England 
states on dishonest-honest (.05); the Mountain states on cruel-kind 
(NS), dishonest-honest (NS), tense-relaxed (.05), unhappy-happy 
(.05), and immoral-moral (NS); and the Pacific states on immoral- 
moral (NS). 

On the semantic differentials for both the “normal” and the “men- 
tally retarded,” there were no significant differences in answers indi- 
cating whether the respondents were thinking about a child or adult, a 
male or female. 

Respondent s’ Acquaintance with a Mentally Retarded Person 

When the geographic variable was applied to answers indicating 
whether or not the subjects felt that they knew a mentally retarded 
person, significant (.01) differences in answers were elicited. While 
all areas answered affirmatively, the New England states and South- 
western states were most positive while the South Atlantic, Middle At- 
lantic, and Southeastern states were least affirmative. 

Variable: Religion 

Sample Distribution 

The sample distribution for the variable religion was: Protestant, 951; 
Roman Catholic, 365; Jewish, 45; Other, 28; None/Not Answered, 42. 

Sources of Information about Mental Retardation 

Answers indicating whether or not the respondents had read or heard 
about mental retardation in the past few months were not affected by 
the religion of the respondents. Answers identifying source of infor- 
mation about mental retardation disclosed no significance when ana- 
lyzed by the same variable. 

Incidence of Mental Retardation 

No significant differences in respondents' estimates for the incidence 
of mental retardation were found when answers were analyzed by the 
religion variable. 

Causes of Mental Retardation 

Answers identifying causes of mental retardation differed significant- 
ly (.05) when analyzed by the religion of the respondents. Propor- 
tionately, Jewish respondents gave 'more responses and Iodised upon 
heredity and birth injuries as etiological factors. 
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Prevention of Mental Retardation 

The religion variable was significant (.05) when applied to the query 
“Can mental retardation be prevented?” Proportionately more Jewish 
respondents answered affirmatively. There was no significance, however, 
when the same variable was applied to responses identifying means by 
which mental retardation could be prevented. 

“Social Worth" of the Mentally Retarded 

When analyzed by the religion of the respondents, answers to a series 
of statements grouping the mentally retarded on perceived social 
worth displayed significant differences on the proportion of mentally 
retarded persons who would make good employees (.05) and the pro- 
portion of the mentally retarded who would make good parents 
(.01). While all groups were well represented in the central ranking, 
Catholic and Jewish respondents were more liberal in the positive 
polarity than were Protestant respondents. 

Participation in Various Roles 

Significant differences in responses reflecting subjects’ attitudes to- 
wards various roles for the mentally retarded were evidenced when 
this area was explored by the religion variable. Specific statements in- 
dicated whether the mentally retarded should go downtown alone 
(.05), get medical care at regular hospitals (.05), drink liquor (.01), 
marry (.01), and have a family (children) (.01). While all three reli- 
gions answered in the same general positive or negative tenor, the 
Jewish respondents differed from Catholic and Protestant respon- 
dents in proportion to yes responses for all of the statements. 

Identifying) Ranking Services for the Mentally Retarded 

The religion of respondents was not a significant factor in indenti- 
fying/ranking the most important services for the mentally retarded. 

Knowledge of Groups Working to Help the Mentally Retarded 

Significance at the .01 level was evidenced when responses indicating 
whether subjects knew of groups working to help the mentally re- 
tarded were analyzed by the religion variable. Jewish respondents 
were more affirmative in this respect; however, no significance was evi- 
denced in answers indicating whether the respondents had partici- 
pated in a program or a drive to help the mentally retarded. 
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Grouping the Mentally Retarded 

The religion of respondents significantly affected answers grouping 
the proportion of the mentally retarded who look differently (.01), 
should be in institutions (.01), should be cared for at home (.05), 
and can be self supporting (.05). On these items, Jewish respondents 
differed from Catholic and Protestant respondents. While all tenden- 
cies were toward central rankings, the Jewish respondents felt that 
fewer mentally retarded persons “looked differently” and that fewer 
“should be in institutions.” Conversely, Jewish subjects were more 
positive that the retarded “should be cared for at home” and that the 
retarded also “can be self supporting.” 

Miscellaneous Statements about the Mentally Retarded 
The extent of agreement upon the following statements about the 
mentally retarded differed significantly when analyzed by the religion 
of the respondents: The mentally retarded never know they differ from 
other people (.05), A mentally retarded adult living in the neighbor- 
hood would tend to lower property values (.05), and You can usually 
tell a retarded person by his looks/ appearance (.01). While all the 
groups tended to disagree with these statements, the Jewish respon- 
dents disagreed to a greater extent than did the Catholic and Protes- 
tant subjects. 

Rating the Mentally Retarded on Ability to Perform Various Func- 
tions 

The religion variable elicited significantly different responses in group- 
ing the proportion of the mentally retarded who could learn to drive a 
car (.05) and who could have a regular job (.01). The central ranks 
were well represented; however, Catholic and Jewish respondents were 
somewhat more liberal in grouping the positive polarities. 

“Cures” for Mental Retardation 

No significant differences in responses were evidenced when the ques- 
tion Can mental retardation be cured? was analyzed by the religion 
variable. 

Semantic Differential 

Figure 1 presented responses on word pairs in the semantic differen- 
tial. In all cases, analysis indicated that each of the religions ranked the 
mentally retarded significantly lower (.01) than they ranked the nor- 
mal person. For both the “mentally retarded” and "normal” semantic 




differential, no significant differences were evidenced in statements in- 
dicating whether the respondents were thinking of a child or adult/ a 
male or female. 

Respondents’ Acquaintance with a Mentally Retarded Person 
The religion of respondents did not have a significant impact upon 
answers indicating whether or not the subjects felt that they knew a 
mentally retarded person. 
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General Analysis 

Profiles graphically displaying respondents’ rankings for both the men- 
tally retarded and normal individuals on the semantic differential are 
presented for the total sample group (Figure 1, pp. 21). Interpretations 
are given with each of the independent variables indicating the statisti- 
cal significance. (See index for appropriate pages) 

Also included for the total sample and each of the variables are tabu- 
lar data and interpretations indicating whether the respondent was 
thinking of a child or adult, a male or female, when answering the se- 
mantic differential. (See index for appropriate pages) 

i 

Factor Analysis 

Tabular data relevant to factor analysis of the semantic differential are 
presented in Tables SD1, SD2, SD3, and SD4. 

Varimax rotation disclosed loading on the three factors. Double load- 
ings (mentally retarded and normal) occurred on factor one (which 
appears to represent “overt" characteristics) and on factor two (which 
appears to represent "covert" characteristic?). A third factor (which ap- 
peared to be “evaluative-judgmental" in nature) loaded only for the 
normal. 
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A. Instrumentation few Study 

1. Questionnaire 

* 2. Keys few Coding: 

Mentally Retarded 
Supplemental Phrases 
Prevention of Mental Retardation 
Negative Responses (question 7) 
Cures for Mental Retardation 
Occupation 
Demographic Area 
Geographic Area 

B. Exhibits 

1. Estimated Prevalence/ Incidence for 
Various Disability Areas (A) 

2. Advertisements Relevant to Prevalence/ 
Incidence of Mental Retardation (B) 

C. Sample Design 



Questionnaire for: 

“Public Awareness About Mental Retardation: 

A Survey and Analysis” 

Parti 

Introduction at Dwelling Unit: Hello, I'm (your name) from the National Opinion 
Research Center. We are conducting a national survey, and I’m here to interview 
(Insert quota qualification). Is there someone here who fits that description? 

If yes, proceed with interview. 

If no, record call on Surs and go on to next Du. 

1, In your own words, what does the phrase "mentally retarded” mean to you? 

9/10 



•4 



2. In the last several months have you heard or read anything about mental re- 
tardation? 

Yes (ask A) 1 11/0 

No (ask B) 2 

A. If yes: Did you read or hear about it from any of the sources listed on this 

card? Hand respondent card A. Which one (s)? Anywhere else? 

Newspaper (s) 1 

Magazine (s) 2 

Books 9 

Radio .. 4 

Television 5 

Movies 6 

Lectures or talks 7 

Family or friends 8 

Conversation with friends, neighbors, 

colleagues or others 9 

Other (Specify) X 

B. If no: Have you ever heard or read anything about mental 

retardation? 

Yes (go to Q. 8) 1 18/0 

No (skip to Q. 18) 2 

8. Of every thousand people in the United States, how many would you guess are 
mentally retarded — Would you say one in a thousand, five in a thousand, ten 
in a thousand, or what? Record in A; Then ask B-E and record response. 



A. 


are mentally retarded? 


in 1,000 


14-16/yy 


B, 


are blind? 


in 1,000 


17-19/yy 


C. 


have cerebral palsy? 


in 1,000 


20-22/yy 


D. 


have paralytic polio? 


in 1,000 


28-25 /yy 


E. 


have rheumatic heart disease? 


—in 1,000 


26-28/yy 



4. 



5. 



6 . 



What do you think are the most common causes of mental retardation? Do not 
read categories. Record verbatim and circle appropriate codes. 

Heredity 1 29/0 

Birth injury 2 

Disease/illness 8 

Accident/ trauma 4 

Pre-natal illness 5 

Other (specify) 6 

Don't know 7 

As far as you know, can anything be done at this time to prevent mental re- 
tardation? 

Yes (ask A) 8 80/0 

No (go to Q. 6) 9 

A. If yes; What can be done to prevent it? 

81/0 

As far as you know, what proportion of the mentally retarded people would 
make good. . . . (ask A-F) 

Hand respondent card B. 
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Almost 






Only 




Don’t 








all 


Most Some 


few 


None 


know 






A. Employees? 


1 


2 


8 


4 


5 


6 


82/0 




B. Neighbors? 


1 


2 


8 


4 


5 


6 


88/0 




C. Friends? 


1 


2 


8 


4 


5 


6 


84/0 




D. Citizens? 


1 


2 


8 


4 


5 


6 


85/0 




E. Parents? 


1 


2 


8 


4 


5 


6 


86/0 




F. Husbands or wives? 


1 


2 


8 


4 


5 


6 


87/0 
















Don't 




7. In your opinion, should most retarded people. 


• • • 


Yes 


No 


Enow 




A. 


Go downtown alone? 








1 


2 


3 


88/0 


B. 


Get general medical care at regular hospitals? 


4 


5 


6 


89/0 


C. 


Use public playgrounds or beaches? 




1 


2 


8 


40/0 


B. 


Drink liquor? 








4 


5 


6 


41/0 


E. 


Drive a car? 








1 


2 


8 


42/0 


F. 


Vote? 








4 


5 


6 


48/0 


G* 


Marry? 








1 


2 


3 


44/0 



A. If no to any: Why do you think mentally retarded people should not do (that/ 
these) thing (s)? 

8, As far as you know, what kind of services are available around here and in the 
state to help mentally retarded people? Do not read categories. Record verbatim; 



Then circle appropriate codes. 

School (education) 1 47/0 

Institution 2 

Hospitals and clinics 3 

Association for retarded children 4 

Social agency 3 

Church 6 

Other 7 



9. Here is a list of services for the retarded. Hand respondent card C. 

A. B. C. 



Which would you Which is the 



you say is the second most 
most important important? 
service needed 
for the retarded? 

Special classes to educate or train 1 48/0 1 49/0 

Research to learn about causes 2 2 

Foster homes for children of the mentally 
retarded 3 3 



Which is 
third? 



1 50/0 

2 

8 



Counseling parents of the mentally 
retarded 4 

Institutions 5 

Centers where retarded can learn jobs 6 
Day care centers 7 



10. Have you heard of any groups or associations that are 



4 

5 
0 

7 



4 

5 

6 
7 



working to help the men- 



tally retarded? 



(ask ARB) 1 51/0 

^o to Q. 11) 2 



Yes 

No 



Af^ptMNlix A 



If yet; 

A. Whet It the name of the group? Do not read categoric*. 

Record verbatim; Then circle appropriate code*. 

Association for Retarded Children S 52/0 

Kennedy Foundation 4 

Council for Exceptional Children 5 

Church 8 

Service organization 7 

Other (Specify) 8 

Don't know 9 

B, Hare you, or any member of your family, ever helped out or taken part in 

a program or drive for the mentally retarded? 

Yet (atk C) 1 58/0 

No (go toQ. 11) .... 2 

10. C. If yea to B: What did you do? Do not read categories. 

Give money I 8 54/0 

Give time 4 

Direct service 5 

Other (Specify) 6 

11. Hand respondent card B again. What proportion of mentally retarded people 



Almost 
all Mott 



Some Few None 



Don't 

know 



A. Look different from 





other people? 


1 


2 


8 4 


5 


6 


55/0 


B. 


Are mentally ill or 
insane? 


1 


2 


8 4 


5 


6 


56/0 


c. 


Can learn to live normal 
lives? 


1 


2 


8 4 


5 


6 


57/0 


D. 


Should be placed in 
institutions? 


1 


2 


8 4 


5 


6 


58/0 


E. 


Had mentally retarded 
parents? 


1 


2 


8 4 


5 


8 


59/0 


F, 


Can have normal children? 


1 


2 


8 4 


5 


8 


80/0 


G. 


Should be cared for at 
home? 


1 


2 


8 4 


5 


8 


61/0 


H. 


Can be self-supporting? 


1 


2 


8 4 


5 


6 


62/0 


I. 


Cannot ever learn to do 
anything for themselves? 


1 


2 


8 4 


5 


6 


68/0 


12. Next I’m going to read you a few statements. 


Please tell me whether you 


agree 


strongly, agree, disagree, or disagree strongly with each statement. 










Agree 






Strongly Don't 








strongly 


Agree Disagree disagree know 




A* 


Mentally retarded people 














« ; s 


never know they’re different 




. 








n . 


from other people. 


1 


2 


8 


4 


5 


64/0 


B. 


Mentally retarded 
children have a right to 
















public education, ; .u 


. 1 


2 


• s'. 




5 


,85/0 
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c. 

‘i 

: 

‘i 


A mentally retarded 
adult living in my 
neighborhood would tend 
to lower the value 
of my property. 


1 


2 


S 4 


5 


66/0 


D. 


Programs for retarded 
individuals are too 
expensive in relation to 
what the retarded person 
gains from them. 


1 


2 


S 4 


5 


67/0 


E. 


A retarded youth should 
not expect to participate 
in teenage activities 
available in the 
community. 


1 


2 


3 4 


5 


68/0 


F. 

i 

ji 


You can usually tell a 
mentally retarded person 
(by his appearance/ 
by how he looks.) 


1 


2 


3 4 


5 


69/0 


G. 


Most parents of a retarded 
child can have other, 
normal children. 


1 


2 


3 4 


5 


70/0 


H. 


A parent should allow 
his normal child to play 
with a retarded child. 


1 


2 


3 4 


5 


71/0 


I. 


I would not want my child 
to attend a school that 
also has a class for 
retarded children. 


1 


2 


3 4 


5 


72/0 


J 


Most people feel uncom- 
fortable in the presence 
of a mentally retarded 
person. 


1 


2 


3 4 


5 


73/0 


IS. Hand respondent card B again. 


What proportion of mentally retarded people 


can. . . . 

Agree 

strongly Agree 

A. Learn to read and write? 1 2 


Strongly 

Dis- dis- Don't 

agree agree know 
3 4 5 


6 


10/0 


B. 


Learn to add and subtract? 


i 


2 


3 4 5 


6 


11/0 


C. 


Learn to feed themselves? 




2 


3 4 5 


6 


12/0 


D. 


Learn to dress themselves? 


i 


2 


3 4 5 


6 


13/0 


E. 


Learn to use public 
transportation? 


i 


2 


3 4 5 


6 


14/0 


F. 


Learn to do simple sewing? 


i 


2 


3 4 5 


6 


15/0 


G. 


Learn to drive a car? 


i 


2 


3 4 5 


6 


16/0 


H. 


Learn to dance? 


i 


2 


3 4 5 


6 


17/0 


I. 


Hold a regular job? 


i 


2 


3 4 5 


6 


18/0 



J. Unless “none” to I: What kinds of jobs can they do? 






' JhlMftHMlIlf / Jk ■* 



lift '*- > 



Li 



15. 



ih • » 



16, 



m 

»v ' 

tv. * 



We’ve been talking about way* the mentally retarded might be helped. A* far as 
you know, can anything be done at thi» time to cure retardation? 

Ye* ...... t s (aik A) 1 21/0 

No (go to Q. 15) 2 

A, If ye*: How can retardation be curedT 

Up till now we’ve, been talking about mentally retarded people. Let’* talk for a 
minute about normal people* Here i* a short questionnaire for you to fill out 
describing how you would think of a normal person. Hand respondent white 
word pair sheet. This is a series of word pairs; the first is strong-weak. If you 
think of a normal person, as being very very strong you would make a check in 
the box nearest “strong." If you, insider a normal person to be very very weak, 
you make a check in the box nearest “weak." And if you consider a normal person 
somewhere in between you would make a check in one of the other boxes de- 
pending on how weak or strong you think a normal person is. Please check one 
box for each pair of words. 

When, respondent finishes, take back sheet and ask. ... 

A. When you filled thif out, were you thinking of * child or adult? 

, ' ' Child I 55/0 

Adult 

, Both ., 

,No one in particular. ........ — 

f Don’t know 5 

B, Were you thinking of a male or a female? 

kfale 

, t Female ». u ■ 

. , Both 

No one in particular 

Don’t know 

Here is another sheet of word pairs, only this time I would like you to make 
check* in boxes to describe a mentally retarded person. Hand respondent pink 
word pair sheet. 

When respondent finishes, take back word sheet and ask 

A. When you filled this out were you thinking of a child or an adult? 

’■ - mind i 57/0 



1 

2 
9 
4 



56/0 



Both 

No one* in particular 

'' ' .Don’t know 

B. Were you thinking of a male or a female? 

; \ ... ,, v . ; 



17 . 



•i. * 



1 

. .. 2 
.,.,3 

. . . . $ 



1 58/0 

>i 2 

... 3 

.. 4 
.. 5 



' ‘ , ' , Both 

No one in particular 

Don’t know 

Have you ever known a person who you thought was mentally retarded? 

Yes (askA-E) 1,59/0 

No (skip to Q. 18) 2 

If yes; . ... 

A. I* (he/she/the one you know best) a neighbor around here, a friend of the 
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botfly, related to you, or what? Record verbatim; then circle appropriate 
codes. 

Member of respondent’s immediate 



family l 60/0 

Other relative of respondent 2 

Someone in neighborhood S 

Friend of family 4 

Person at work or related to pcmon at 

work s 

Casual acquaintance .... 6 

Other (specify) 7 

B. Is that a boy or a girl (man/weman)? 

Male ,| 

Female 9 

C. How old is (he/she) now? 



D. (Did/Does) (he/she) live at home or in an institution? 

Home 

Institution 

Don’t know 

1* (Did/Does) (he/she) attend special classes? 

Yes (ask F) . 

No 

Don’t know 

F. If yes to E: Did the classes help (him/het)? 

Yes (ask G) . . 

No 

Don't know 

G. If yes to F: How did they help? 



6 *.<JS/yy 

1 64/0 

2 
S 

4 65/0 

5 

6 

7 00/0 

8 
9 



67/0 



Normal Person 
Semantic Differential 

Here is a short questionnaire for you to fill out describing how you would think of 
a normal person. 

This is a series of word pairs; the first is strong-weak. If you think of a normal person 
as being very-very strong, you would make a check in the box nearest "strong." If 
you consider a norma! person to be very, very weak, you would make a check in the 
box nearest "weak." And if you consider a normal person somewhere in between, 
you would make a check in one of the other boxes depending on how weak or strong 
you think a normal person is. Please check one box for each pair of words. 

A normal person is 

strong ______ ___ weak 2S/0 

“fty ___ beautiful 24/0 



healthy 


sick 


85/0 


inferior 


superior 


86/0 


sane 


insane 


87/0 


cruel 


kind 


H/0 


Useful 


useless 


89/0 


honnt 


dishonest 


80/0 


dangerous 


safe 


91/0 


dean 


dirty 


88/0 


ignorant 


educated 


88/0 


relaxed 


tense 


84/0 


aggressive 


passive 


85/0 


untidy 


neat 


86/0 


h*ppy 


unhappy 


87/0 


immoral 


moral 


88/0 



Retarded Person 
Semantic Differential 

Here is another sheet o I word pairs, only this time I would like you to make checks 
hi taxes to describe a mentally retarded person. 



A mentally retarded person is 



Strong 

uflly 

heiiilthy 

inferior 

sane 

cruel 

useful 

honest 

dangerous 



weak 

beautiful 

side 

superior 

insane 

kind 

useless 

dishonest 

safe 



89/0 

40/0 

41/0 

48/0 

48/0 

44/0 

45/0 

40/0 

47/0 



ERIC 
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dean dirty 48/9 



ignorant educated 49/0 



relaxed tense 50/0 



aggictiive passive 51/0 



“ntWy neat 52/0 



h *PPy unhappy 53/0 



immoral : moral 54/0 



Format for Part II 

Now I have a few background queitioni. 

1. Are you currently married, widowed, divorced, separated, or single? 

Current married .... (ask A) 1 10/0 

Widowed (ask A) 2 

Divorced or separated (ask A) 3 

Single, never married (go to Q. SO) . . 4 

If ever married: A. How many children do you have? 

No. of children 11-12/yy 

2. A. What kind of work (do/did) you normally do? 

Occupation: 15-17/yyy 

(Probe, if vague: What did you actually do in that job?) 

Indu * tr y: 18-20/yyy 

(Probe, if vague: What does that firm /organization / 
agency make or do?) 

B. Are/Were you self-employed? 

Yes i 21/0 

No g 

3. A. What was the name of the last school you attended? 

B. And what wan the highest grade or year you completed in that 
school? (Code below) 

No formal schooling l J2/0 

1-4 years . 2 

5-7 years j 

8 years 4 

Some high school (1-3 years) 5 

Completed high school 6 

Some college (1-3 years) 7 

Completed college 8 

Graduate or professional schorl 9 



m ■'.■as.n 1 



mm 



n 



4. What ii your religious preference? 

Protestant (ask A) 1 33 '0 

Roman Catholic £ 

Jewish S 

Other — 4 

None 5 

4. A. If Protestant: What denomination? ’ 

Baptist .... . 1 34/0 

,, r , t Methodist .“. ....... 2 

Episcopalian S 

Presbyterian 4 

Lutheran .,. 5 

Congregational (United Chujxh 

, of Christ) .......... 6 

Disciples of Christ 7 . 

. Other (Specify). 8 

No denomination 9 

5. (Hand respondent card D) And, into which of the groups on this, card did the 
total income for your family fall last year (before taxes)? 

• : -v . . A. Under $3,000 1 47/y 

B. $8,000 to $3,999 £, 

C. $4,000 to $4,999 ;....„ 8- 

D. $5,000 to $5,999 4 

• *> E. $6,000 to $6,999 . 5 

F. $7,000 to $7,999 ...... 6 

G. $8,000 to $9,999 . 7^ 

H. $10,000 to $14,999 8 

I. 815,000 or over .f. .9. 

Don’t know, refused 0 

(Estimate:) 

***.,'„ . ,■) . _ . ^ 

6. Finally, may I have your name and telephone number in case my office wants to 
verify this interview? 

Name: 



i 

\) 



Telephone number: 



Area Code: 



Thank you very mutch for your time and cooperation. (You have been very helpful.) 

Fill in the items below immediately after leaving respondent. 

Time inter- ’ AM Total length of interview 

view ended: — — — 



A. Respondent’s Sex: 
Male 

Female 



PM 

PSU 

1 59/0 ?. r. 

2 SU 



minutes 49-51/yyy 

52-54/ 

~ 55-58/ 



0 

ERIC 
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B. Respondent’* Race: 

' White . I 

Negro 2 

Oriental ft 

Other (Specify) 4 



00/0 Date of interview: 



Interviewer’s Signature 



Key for Coding Moaning of “Mentally Retarded” 

Q. 1. .What does the phrase “mentally retarded” mean to you? 

1. Mentally deficient. Below average intelligence (no reason given). Do not double- 
code with 2 or ft. 

low IQ, lack intelligence, lack full mental capabilities, subnormal ability to 
think, mind or brain not developed, mind not up to par, mentally slow for age, 
not all there mentally 

2. Mentally deficient because of birth injury, defects, brain damage. Do not double- 
code with 1 or 3. 

not developed mentally because of an injury, born with some sort of brain 
damage 

9. Mentally deficient for other reasons. Do not double-code with 1 or 2. 

•*'"< feeble-minded parents, sickness 

4. Slow learner or incapable of learning 

slow thinking, backward, unable to comprehend, lack ability to grasp, stupid 

5. Lack judgement, maturity, sense of responsibility 
S. Mentally ill 

unbalanced, crazy, deranged, mental disease, sickness 

7. Not normal, not right, sick — not otherwise specified. Do not double-code with 1-6. 

8. Miscellaneous 

9. Don’t know or irrelevant answer 



Key for Coding Supplemental Phrasas on Mooning of “Mantolly Rotordod" 



1. Unable to support or care for selves 

leaves them helpless, can’t operate in society, can’t do for selves, can’t cope with 
situations, can’t function normally 

2. Need help, care, treatment, supervision 

need special training;, nc**d supervision, need medical attention, need special 



schools 

ft. Physical appearance, handicaps 

odd appearance, faulty speech, jerky movements 
4. They are educable, can be trained for some jobs 
can work with their hands 

ft. Distinguishes among’ the retarded, they are not all alike 

some are better off than others, some can be trained, sometimes can be helped 
6, Impressions of sympathy 

I feel sorry for them, I hate to see them that way, makes me sad 



Kay for Coding “Provontion of Montal Retardation” 

Q. 5-A. What can be done to prevent mental retardation? 

1. Better prenatal care of mother (except specific reference to diet) 



Appendix A 



n 



proper health care of expectant mother, keep mother healthy when pregnant, M 
toon ai you become pregnant go to a good doctor, avoid prescribing certain drugs 
to expectant mothers 

2. Better obstetrics, prevent birth damage, defects 

if could cut down on birth defects, perhaps inducing labor before brain damage, 
better care in the hospital to the baby at birth when it is being delivered, not 
give excess oxygen at birth, improved methods of birth delivery 
8. Sterilization of unfit parents 

sterilize mentally retarded so as not to produce more, two retarded people want 
to marry, steps should be taken so they do not reproduce 

4. Better diets for expectant mothers— or for children 

they could correct their diets, improve diets both in children and expectant 
mothers 

5. More research 

get more scientists working on it, further study and research 

6. Miscellaneous or vague references to parents’ actions, habits 

parents can prevent it in their actions, more care of parents' habits that they 
are not too closely related 

7. Religion, prayer, the Bible 

good old fashion bible regeneration, prayer and faith 

8. PKU test 

9. Other means of prevention 

shore publicity about it 

Key for Negative Responses 
(Question 7) 

Q. 7-A. Why do you think mentally retarded people should not do these things? 
Read answer(s) carefully and assign one of the following codes: 

1. Respondent seems mainly concerned about the safety or health of the retarded 
. person. 

2. Respondent’s concern is mainly about the safety of other people (who might be 
harmed by the retarded person). 

8. Respondent is concerned equally about the retarded person and other people. 

4. Answers cannot be evaluated in these terms. 

Kay for Coding “Cura for Mantal Retardation" 

Q. 14-A. How can retardation be cured? 

1. PKU test, any mention of early diagnosis, early treatment 

2. Teaching, training, guidance, work with them to overcome handicap 
8. Kindness, understanding, sympathetic helpful environment 

4. Medical care or treatment, therapy unspecified hospitals, surgery, medication, 
doctors, etc 

5. Psychiatric care, mental institution, shock therapy 

6. Research, further study 

7. Patterning— creating new patterns of nerves to circumvent those damaged by 
brain injury. (If you have an answer that you suspect refon to patterning but are 
not sure that it does, check with supervisor.) 

8. Miscellaneous 

9. Don’t know how, vague uncodable answers 
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Kay for Occupational Coding 

1. Profb*ional, Scmiprofeisional 

Definition: Persons performing advisory, administrative, or research work re- 
quiring professional, scientific, or technical training at college level or its equiva- 
lent; or performing work In a restricted field of science or art which requires 
academic study or extensive practical experience. 

Examples; 

Professional; Actors, artists, clergymen, technical engineers, lawyers, pharma- 
cists, teachers’, trained and student nurses, 

Semiprofessional: Dancers, draftsmen, surveyors, 

8. Farmers, Farm Manager* 

Definition: Farmers are persons who, as owners or tenants, operate a farm for 
the production of crops or animals, (Excluding forestry) Farm managers are 
persons who, as paid employees, operate a farm for the production of crops or 
animals, 

S, Proprietor*, Managers, and Officials (except farm) and excluding selfcmpioyed 
craftsmen) 

Definition: Proprietors are persons who own, and, alone or with assistants, 
operate their own business and are responsible for making and carrying out its 
policies. 

Managers are persons who, as paid employees, carry out such activities. 

Officials are persons who have defined executive and administrative responsi- 
bilities. 

Examples: Railroad conductors, postmasters, miscellaneous government offi- 
cials, 

4. Clerical, Sales, and Kindred Workers 

Definition: Clerical or kindred workers are persons who, under supervision, 
perform one or more office activities which arc generally of a routine nature. 
Examples: 

Clerical: Railway mail clerks, bookkeepers, cashiers, mail carriers, messengers, 
office machine operators, typists, telegraph operators, telephone operators. 

Sales: Canvassers and solicitors, huckster* and peddlers, newsboys, insurance 
agents and brokers, salesmen. 

5. Craftsmen, Foremen, and Kindred Workers 

Definition: Craftsmen arc persons engaged in a manual pursuit, usually not 
routine, which usually requires a long period of training or apprenticeship, and 
which calls for a high degree of judgment, manual dexterity, and ability to 
work with a minimum of supervision. 

Foremen are persons who direct other workers under the supervision of a pro- 
prietor or manager. 

Examples: Bakers, blacksmiths, carpenters, compositors and typesetters, elec- 
tricians, inspectors, locomotive engineers and firemen, machinists, painters 
(constr.), plasterers, plumbers, roofers, shoemakers and repairers (not in factory), 
stationary engineers, tailors, furriers. 

6. Operatives and Kindred Workers 

Definition: Persons engaged in a manual pursuit, usually routine, for which 
little preliminary training, a moderate degree of judgment or manual dexterity, 
and a moderate degree of muscular force is required. 

Examples: Apprentices, filling station and parking lot attendants, railroad 
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switchmen and brakemen, chauffeur*, truck driver*, deliverymen, but and street* 
car conductors, merchant marine sailors, welders, 

7, Service Workers 

Definition: (a) Persons engaged in personal service in a private home 

(b) Persons engaged in the protection of life and property 

(c) Persons who perform cleaning and janitorial services in build- 
ings other than private homes 

Examples: (a) Housekeepers, laundresses, and servants 

(b) City firemen, guards and watchmen, ], olicemen, enlisted men in 
the armed forces 

« 

(c) Charwomen, janitors, porters 

(d) Barbers, boarding and lodging house keepers, cooks (except pri- 
vate homes), elevator operators, practical nurses, waiters, bar- 
tenders 

8, Farm Laborers and Foremen 

Definition: Farm laborers are persons who work under direction on a farm 
excluding persons engaged in forestry occupations and laborers at cotton gins, 
packing houses, farms (Includes unpaid family workers) 

9, Laborers (Except farm and mine) 

Definition: Persons engaged in a manual pursuit, usually routine, which usual- 
ly requires no special training, judgment, or manual dexterity, and in which 
the laborer usually supplies mainly muscular strength for the performance of 
coarse, heavy work 

Examples: Fishermen, longshoremen, stevedore* 

Note: 

Categories 8 and 9 are combined in the study. 



Cod* for Demographic Areas 

1. Ten largest metropolitan areas 

1. New York 

2. Chicago 

S. Los Angeles 

4. Philadelphia 

5. Detroit 

ft. Baltimore 

7. Houston 

8. Cleveland 

9. Washington, D.C. 

10. St. Louis 

2. Other metropolitan areas 

S. Counties with town of 10,000 or over 
4. Counties with no town as large as 10,000 

Coda for Geographic Areas 



1. New England 

Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut 

2. Middle Atlantic 

New York, New Jersey, Pennsylvania 



■PPROTPMfl 
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ft, Hast North Central 

Ohio, Indiana, Illinoii, Michifan, Wisconsin 

4, West North Central 

Minnesota, Iowa, Missouri, North Dakota, South Dakota, Nebraska, Kansas 

5. South Atlantic 

Delaware, Maryland, District of Columbia, Virginia, West Virginia, North Caro* 
Una, South Carolina, Georgia, Florida 
f. last South Central 

Kentucky, Tennessee, Alabama, Mississippi 
1 . West South Central 

Arkansas, Louisiana, Oklahoma, Texas 
|» Mountain 

Montana, Idaho, Wyoming, Colorado, New Mexico, Ariaona, Utah, Nevada 
9. Fadftc 

Washington, Ore g o n , California, Alaska, Hawaii 
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Exhibit A 



Estimated Pravalanca/lneldtnca 
ter 

Various Disability Araas 

AtiiMtfd Prevalence 



BUimeted Incidence 
per Theutend 



Mental Retardation 
llindncw 
Cerebral Paliy 
Paralytic Polio 
Rheumatic Heart Diaeaae 



6 , 000,000 90 

400000 2 

686.000 • 800,000 4 

120.000 A 

2 , 200,000 11 



Exhibit B 

Advertisements Relevant to 
Prevalence/ Incidanca 
ot 

Mantel Ratardation 



Add up all the 
victims of 
blindness, 
paralytic polio, 
cerebral palsy, 
rheumatic heart disease. 

Twice that total are 
mentally retarded. 

What are you going to do 
about it? 



r Write for the free booklet from the^ 
| President's Committee on Mental | 
1 Retardation, Washington, D. C. 

1 Name 

I Address 



1 State Zip Code 

i zn ; 



• million mentally retarded 
have enough problems 
without you adding to them. 

Now, you’re probably saying 
to yourself, “Why blame met 
I didn’t do anything.’’ 

That's the problem. 

Do something. 

1. Encourage your schools to have 
special teachers and special class- 
es to identify and help mentally re- 
tarded children early in their lives. 

2. Urge your community to set up 
workshops to train retardates who 
are capable of employment. 

S. Persuade employers to hire the 
mentally retarded and help those 
who cannot find work by themselves. 
4. Accept the mentally retarded as 
fellow human beings who can be- 
come assets to their families and 
communities, rather than burdens 
on society. 

9. Write for the free booklet from 
the President’s Committee on 
Mental Retardation, Washington, 
D. C. 
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Sample Design 

The universe sampled in these studies ii the total non-imtitution*l population of the 
United State*, 21 year* of ape or older. For »orae purpose*, changes in the universe, 
•udi a* the establishment of an Upper age limit or the inclusion of teen-ager*, are 
made at the request of the project directors. 

The sample is a standard multi-stage area probability sample to the block or 
segment level. At the block level, however, quota sampling is used with quotas based 
on sex, age, race, and employment status. The cost of the quota samples is substantially 
less than the cost of a full probability sample of the same size, but there is, of 
course, the chance of sample biases mainly due to not-at-horaes which are not con- 
trolled by the quotas. This design is most appropriate when the past experience and 
judgment of a project director suggest that sample biases are likely to be small 
relative to the precision of the measuring instrument and the decisions which arc 
to be made. 

The primary sampling units employed derived from NORC’s 1958 Master Sample, 
The primary sampling units in the Master Sample had been selected with probabilities 
proportionate to their estimated 1958 populations. Population shifts in the past 
decade have rendered that set of PSU's a lei* efficient primary stage than it was when 
initially selected. Nevertheless; since a well-trained and experienced field force was 
available in that set of PSU's It was obviously desirable to update the sample by some 
procedure which minimised the number of sampling units which needed to be 
changed. A procedure suggested by Nathan Keyfitz was employed. 1 It involved the 
comparison of the desired 1960 probabilities of selection for PSU's to their original 
1950 probabilities. If the originally selected PSU had a lower original probability than 
was warranted by its 1960 population, it was retained in the new sample and assigned 
the desired probability. If the originally selected PSU had a higher probability than 
was now warranted, it was subjected to the possibility of being dropped. The proba- 
bility of retention for such a PSU was the ratio of its desired probability ,to its origi- 
nal probability. Replacements for, dropped PSU’s were made from among those PSU’s 
which had not fallen into the 1958 sample and for which the 1958 probability was 
lower than that desired in i960, the probability of 1960 selection being a function of 
the amount of growth the Unit had undergone. 

Basically, this method preserves the stratification based on the 1950 classifications 
Of geographic regions, size of largest town, median family income, economic character- 
istics, and in the South, by race. Counties which the Census Bureau classified as non- 
metropolitan hi 1950 but as metropolitan in 1960 were, however, shifted to metro- 
politan strata. This stratification complicated the computation of selection probabili- 
ties but, in all likelihood, served to increase somewhat the efficiency of the sample. 

I The current set of PSU's is to be used until the 1970 census is available. For this 
mason, the 1960 census figures were extrapolated to 1967, the mid-point between the 
availability of the I960 and 1970 census reports. For each PSU, the extrapolation was 
based on its population change between 1950 and 1960. 

Selection of Sample within PSU’s 

Localities: Within each selected PSU, localities were ordered according to cities with 

V^atfeap Keyfitz, "Sampling Probabilities Proportional to Siae,” Journal tif the 
American Statistical Association , XLVI (March, 1951), pp. 105-100. 
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block statistics, other urban placet, urbanized Minor Civil Division*, the non-urban* 
ised MCS’t, with the place* ordered by 1960 population within each of thcie cate* 
gories. Localities were selected from thi* list u*ing a random *tart and applying a 
designated skip interval to the cumulative 1960 population. Thi* provided stratifica- 
tion according to size and urban type of locality, and at the s^me time selection with 
probability proportionate to size. 

Where available, 1960 Census block statistics were used. Blocks were selected with 
probabilities proportionate to the population in the block. In places without block 
statistics, Census enumeration districts were selected with probabilities proportional 
to the number of households. The selected districts were then divided into segments 
and estimates of the number of households within each segment were obtained by 
field counts. The selection of segments was then made with probability proportionate 
to the number of households. 

The average cluster size in Amalgam Surveys is 8.5 respondents per cluster. This 
seems to provide a suitable balance of precision and economy. Although sampling 
errors cannot be computed directly since this is a quota sample, one can make esti- 
mates of variability using procedures such as those outlined by Stephan and Mc- 
Carthy.* Past experience would suggest that for most purposes this sample of 1,500 
could be considered as having about the same efficiency as a simple random sample 
of 1,000. Thus, in the simple binomial case, the observed percentages would have the 
following sampling errors: 

Observed Percentage Estimated One Standard Error 



At the block or segment level, the interviewer begins her travel pattern at a random 
dwelling unit which has been previously designated and proceeds in a specified di- 
rection until her quotas have been filled, In the South, segments have been selected 
by race of respondent. This has been done since accuracy of response is increased 
when Negroes are interviewed by Negro interviewers in the South. Elsewhere, the 
interviewer is given no race quotas. 

The quotas call for approximately equal numbers of men and women with the 
exact proportion in each location determined by the 1960 Census. For women, the 
additional requirement is imposed that there be the proper proportion of employed 
and unemployed women in the location. Again these quotas are based on the 1960 
Census. For men, the added requirement is that there be the proper proportion of 
men over and under 80 in the location. 

These particular quotas have been established because past experience has shown 
that employed women and young men under 80 are the most difficult to find at home 
for interviewing. Although the interviewer can interview at any time, the quotas 
cause a large number of interviews to be made on weekends and in the evening. 

•Frederick Stephan and Philip McCarthy, Sampling Opinions (John Wiley 8c Sons, 
New York, 1958), Chapter 10. 
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